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Made ” nforized” bleach 


Mask is of generous size to form-fit comfe 
to the face. What's more, iti 


Agar plate exposed* without 
mask protection, demonstrot- 
ing the amount of bacteria 
striking the plate. 


Agar plate exposed” to a per- 
son wearing the new JOHN. 
SON’S O. R. MASK. Plate was 
not contaminated. 


*Note—Exposure consisted of reading a 16-word sentence 
with on Agor plate held 6 inches from the mouth. Mosks 
were worn for o minimum of 30 minutes prior to testing 


- because of sh inkage after laundering. The 


new JOHNSON’S O. R. MASK offers comfort, 


Protection, an “economy. Give i it the most 


severe laundry test you can think of and con- , 
vince yourself that you can save money by. 
adopting this fine new | 


not more than 1% shrinkage. 
bleached fabric serves as an efficient filterto 


PHOSPHORATE DCA RBOH YORATE SQLUTION| 
| safe, pleasant-tasting, oral antiemetic. ae 


effective in 6 out of 7 cases of functional 
vomiting' . . reduces gastrointestinal smooth 
tains no antihistaminics, barbiturates, or other J. Pediat. 38:41, 1951; 
drugs... also useful in nausea of pregnancy, idem: Amer. Acod. 


Pediat., meeting Oct. 


and for drug- or anesthetic-induced vomiting 16, 1951. 


IMPORTANT: EMETROL is stabilized at an Supplied: 
optimal physiologic pH level. Dilution would —!n bottles of 3 
upset this careful balance. For this reason, 
EMETROL is always taken straight, and Gig, 
fluids of any kind are allowed for at least 

15 minutes after administration. 


Kinney write for complete literature 


KINNEY & COMPANY COLUMBUS INDIANA 
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oflers 


all these 
advantages 


e widest selection of antibiotic disposable car- 


tridges. Two cartridge sizes for one unique syringe. 


Steraject Penicillin G Procaine 
e no waste from use of multiple dose vials. Ends Crystalline in Aqueous Suspension 


(300,000 units) 
costly syringe breakage. 


saves time on the floor...no reconstitution re- srewancr. 
quired. Cartridges are individually labeled, simple to — f 
— Steraject Penicillin G Procaine 


Crystalline in Aqueous Suspension 
For further details see your Pfizer (1,000,000 units) 


Professional Service Representative. 


introduced by world’s largest producers of antibiotics 


ANTIBIOTIC DIVISION. CHAS. PFIZER & CO., INC.. BROOKLYN 6, N.Y. 


STRADEMARK, CHAS. PFIZER @CO.. INC. 
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Personality of the Month 


@ The distinction of being the first woman to 
serve as president of the New York Hospital 
Association belongs to Dorothy Pellenz, wide- 
ly known in the field for her work on fire 
safety in hospitals. Miss Pellenz is principal- 
ly identified with the Safety Committee of the 
AHA Council on Planning and Plant Opera- 
tion. She has been editor of the Safety News- 
letter for Hospitals, and chairman, AHA 
Safety Committee. 

Recently Miss Pellenz was selected by the 
AHA and the National Board of Fire Under- 
writers to act as a technical advisor on the 
first film made on hospital fire safety. The 
film, made at Crouse-Irving Hospital, was 
premiered at the AHA convention (see TOP- 
ICS, October issue) and is now being shown 
in hospitals throughout the country. 

A native of Syracuse, Miss Pellenz attended 
the public schools, high school, and took spe- 
cial work at Syracuse University. She began 
her hospital work in the business office of 
Crouse-Irving. Advanced to assistant admin- 
istrator, she served in that capacity for 10 
years. In 1941 she was appointed administra- 
tor of the hospital. During this time she has 
seen the hospital grow from a 110-bed hos- 
pital to its present size of 250 beds. 

A fellow of the ACHA, Miss Pellenz has 


Dorothy Plows 


Administrator 
Crouse-Irving 
Hospital 
Syracuse, N. Y. 


served as vice-president and regent of the 
group. She has been president, Central New 
York Regional Council as well as head, Syra- 
cuse Hospital Council for two terms. She is 
an active participant in the Middle Atlantic 
Assembly. 

Miss Pellenz has authored many 
which have appeared in national magazines. 
Two outstanding contributions have been on 
an original system controlling admitting rec- 
ords by multiple forms, which have been wide- 
ly copied by other hospitals. She has spoken 
on this subject and on fire safety at various 
state and national hospital meetings. 

Her two major hobbies are reading (par- 
ticularly history) and the theater. She en- 
joys gardening when opportunity permits. 
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CAPSULES CHLORAL HYDRATE - Felons 


ODORLESS NON-BARBITURATE TASTELESS 


334 gr. (0.25 Gm.) BLUE and WHITE 
CAPSULES CHLORAL HYDRATE -Fellows 


Small doses of Chloral Hydrate 
(3% gr. Capsules Fellows) completely 
fill the great need for a daytime 
sedative. The patient becomes tranquil 
and relaxed yet is able to 
maintain normal activity. 


DOSAGE: One 3% gr. capsule three 
times a day after meals. 


7'/2 gr. (0.5 Gm.) BLUE 
CAPSULES CHLORAL HYDRATE - Fellows 


Restful sleep lasting from five to 
eight hours. “‘Chloral Hydrate produces 
a normal type of sleep, and is 

rarely followed by hangover.’’* 

Pulse and respiration are slowed in 
the same manner as in normal sleep. 
Reflexes are not abolished, and the 
patient can be easily and completely 
aroused . . . awakens refreshed.**“ 


DOSAGE: One to two 712 gr., or two to 
four 3% gr. capsules at bedtime. 


HOSPITAL SIZES: 
CAPSULES CHLORAL 
HYDRATE — Fellows 
3% gr. (0.25 Gm.) 


BLUE and WHITE 
CAPSULES 


Bottles of 1000's 
gr. (0.5 Gm.) 
BLUE CAPSULES 

Bottles of 500’s 


EXCRETION—Rapid and complete, therefore 
no depressant after-effects.** 


pharmaceuticals since 1866 
32 Christopher St., New York 14, N. Y. 


Hyman, H. T: An Integrated Practice of Medicine (1950) 
Rehfuss, M. R. et al: A Course in Practical Therapeutics (1948) 
Goodman, L., and Gilman, A. The Pharmacological Basis of 
Therapeutics (1941), 22nd printing, 1951 

Sollman, T: A Manual of Pharmacology, 7th ed (1948), 
and Useful Drugs, 14th ed (1947) 
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PRESCRIPTION 
PAD 


James F. M.D. 


Multivitamin Drops 

Potent liquid multivitamin product 
for infants and growing children, 
Vi-Lin Drops are easy to measure, 
easy to mix in milk, cereal, or fruit 
juice. The formula supplies a well- 
balanced dietary supplement contain- 
ing six important vitamins, A, D, B,, 
B,, C, and Nicotinamide. The vitamin 
A is synthetic, the vitamin D is pro- 
vided by viosterol —thus obviating 
fishy odors and flavors or allergic 
reactions. 

Vi-Lin Drops won’t curdle milk, 
clog the nipple, or alter taste or ap- 
pearance. Special dropper cali- 
brated at 0.3 cc. and 0.6 ce, to facili- 
tate measuring the exact daily dosage. 

Each 0.6 ce. contains: 

Vitamin A 5000 U.S.P. 
(synthetic) Units 

Vitamin D 1000, U.S.P. 
Units 
Thiamine Hel 1.5 mg. 
Riboflavin O.8 mg. 
Nicotinamide 10 mg. 
Ascorbic Acid 50 mg. 

Vi-Lin Drops are supplied by Ab- 
bott in 15 ce. and 30 cc. bottles with 
graduated dropper. 


Cartilage Available 
For Plastic Surgery 
A specially prepared bovine cartilage 
is available to plastic surgeons as a 
simple low-cost implant material for 
replacement of lost or damaged tissue 
in reconstructive surgery. 

The new product is Xiphisternal 
Cartilage from young steers. It is pre- 
pared by Armour Laboratories accord- 
ing to a method developed by Gillies 
of England. 

The cartilage is a white halfmoon 
of soft rubbery tissue about four 
inches long and two inches wide vary- 
ing up to a third of an inch in thick- 
ness. It is taken from the animal 
carcass within a few moments of 
slaughter, stripped carefully of all 
other tissue and packed in a sterile 
solution in a glass jar for distribu- 
tion. All the surgeon need do is cut 
off and shape a piece to fit the need 
of the patient. 

Xiphisternal Cartilage, as prepared 
by Armour, does not set up foreign 
body reactions in the host tissues. The 
grafts take well and resist absorp- 
tion and do not curl or warp later. 

Each cartilage is packed individual- 
ly in sterile solution in a wide-mouthed 
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glass jar. It does not need refrigera- biotic has certain desirable charac- 
tion, but once the jar is opened, any teristics. Clinically it is effective 
excess material held for future use against gram-positive infections which 
should be kept under refrigeration. have become resistant to other com- 
Each package is tested individually for monly used antibiotics. It ‘s also very 
sterility. effective in patients hypersensitive to 
penicillin or other antibiotics. 
New Antibiotic The broad activity of lHlotycin is 
Ilotycin, the new wide-range anti- evidenced in its effect against peni- 
biotic, has been placed on the mar- cillin-susceptible organisms and in lab- 
ket by Eli Lilly. oratory tests against certain large 
Over one hundred thousand mold viruses and Rickettsiae like those 
organisms were isolated from. soil causing typhus and Rocky Mountain 
samples and tested in Lilly laborato- spotted fever. Although not complete- 
ries before the one producing Ilotycin ly studied clinically at this time, lab 
was found. A soil sample from the tests indicate activity against undu- 
Philippines provided the valuable lant fever also. 
erythromycin spore from which the Ilotycin is effective in oral admin- 
antibiotic is made. istration and is being marketed in 
Tests indicate that the new anti- tablets packaged 36 to a vial. 


NOW an automatic wound clip 
applier equal to your skill 
and speed 


AUTOCLIP APPLIER 


AND AUTOCLIPS* 


All the advantages of wound clip skin closure—faster 
healing, better cosmetic effect, minimum of tissue 
trauma, easy clip removal—with the Autoclip Applier, 
& responsive, dependable instrument that gives greater 
efiiciency and speed to wound closure. 


FASTER APPLICATION, POSITIVE ACTION —Based on the ate. 
standard Michel technic, the Autoclip Applier is fast 
and positive. Autoclips can be applied to the skin as 
rapidly as the edges of the wound can be proximated 
...the surgeon can concentrate on the actual closure. 
Cosmetic results are better. 
FOR EMERGENCIES ~The compact Applier weighs only 
two ounces—can be carried loaded and sterile in your 
bag always ready for use. When using the Autoclip ‘ s 
Applier, nursing assistance is not required. The Auto- Rack of 20 Autoclips is speedily 
clip Applier holds 20 Autoclips—(18mm.). Autoclips —_Joaded into magazine. 
are double wound clips; fewer are needed. 

For complete description, write for Form 531. 
AUTOCLIP Applier rustiess metal, 

chromium plated .. $23.50 
AUTOCLIPS 18mm., 20 nickel silver double clips per rock 

100 clips (5 racks) to a box 

1000 clips (10 boxes) to a carton 
Quontity Discounts 5M—5%, 1|OM—10% 

Order from your surgical supply dealer 


EXCLUSIVE 


Clay 
‘N QMS Clipping towels to skin—enother 


DISTRIBUTOR 141 East 25th Street, New York 10,N. Y. important use for Autoclips. 


i 
: 
4 
| 
| 
| A 
5 


ONE KILLS FASTER 


Antiseptics that stab at bacterial invasions 


..-killing some but not all organisms... 


lack decisive germicidal action. 


Zephiran chloride—a_ bactericidal 


agent — kills hemolytic streptococcus, 


staphylococcus, Escherichia coli as 


well as many other pathogens com- 


pletely within seconds or a few 


minutes in vitro. A refined anti- 


septic, pharmacologic tests for 


tissue tolerance are made on 


each lot of Zephiran chloride. 


Supplied as: 
Aqueous Solution 1:1000, bottles 
of 8 oz. and 1 U. S. gallon. 
Tincture 1: 1000, tinted and stain- 
less, bottles of 8 oz. and 1 U.S. 
gallon. 


Concentrated Aqueous Solu- 
tion 12.8%, bottles of 4 oz. 
and 1 U.S. gallon (1 0z.=1 
U. S. gallon 1:1000 solu- 
tion). Must be diluted. 


CHLORIDE 


for antisepsis with finesse... 


VN Ine. Zephiran, trademark reg. U.S. 


& Canada, brand of benzal- 
New York 18, N.Y. * Windsor, Ont. konium chloride refined 
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CLINICAL 
NOTES 


By James F. Fleming, M.D. 


New Drug Prevents 
Malaria Relapse 


Announcement is made in the August 
23 issue of the J.A.M.A. of the de- 
velopment of a new = antimalarial, 
primaquine, which destroys the para- 
site causing relapsing malaria and is 
cited by U.S. Army medical author- 
ities as the most effective preparation 
known for the 


lapses. 


prevention of re- 


Reports on the new compound and 
on its therapeutic efficacy are con- 
tained in a series of four papers in 
the AMA Journal. The reports cover 
studies conducted by teams of malaria 
experts working under the sponsorship 
of the Office of the Surgeon General, 
U.S. Army, and the U.S. Public Health 
Service. 

Primaquine was synthesized at Co- 
lumbia University duriny the World 
War II antimalarial research pro- 
gram by Elderfield and associates. Its 
development is regarded as one of the 
most important contributions yet made 
to malaria therapy. Other antima- 
larial will continue to be indicated in 
the treatment of the disease itself. 


Lower Mortality 

Rate Predicted 

Effective elevation of the blood pres- 
sure in acute myocardial infarction 
has been accomplished through the 
use of the pressor agent, Levophed, ac- 
cording to Kurland and Malach of Bos- 
ton, reporting in the New England 
Journal of Medicine, September, 1952. 

The authors believe that through 
the use of this agent, the mortality 
in acute myocardial infarction may 
be decreased to a limited extent. 

They describe the use of a vaso- 
constrictor in the treatment of infare- 
tion as a relatively new concept. Pres- 
sor agents had previously been contra- 
indicated in all forms of shock because 
maximum arteriolar constriction was 
already present. 

The vasoconstrictor proved life-sav- 
ing in some cases since the drug was 
able to raise and maintain blood pres- 
sure, thus overcoming the shock state, 
without the harmful effects previously 
experienced with pressor agents. 

The treatment was used in 37 epi- 
sodes of shock in 30 patients, vary- 
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ing in age from 37 to 78 years. All 
cases under observation had been 
diagnosed as being a severe shock, 
18 having lost consciousness. A solu- 
tion was infused intravenously with 
a Murphy-drip apparatus at a rate 
sufficient to elevate the systolic pres- 
sure to 00, or to alleviate the mani- 
festations of shock. Infusion was con- 
tinued until the patient was able to 
maintain adequate blood pressure 
without therapy. 

In 14 patients suffering from vas- 


farction, a_ satisfactory 
sponse was observed in 12 to 17 cour- 


pressor re- 


ses of treatment. Good responses were 
obtained in 18 of 20 courses of treat- 
ment in 16 patients with shock ac- 
companying various other pathologic 
conditions. 

The only complication resulting 
from the use of Levophed was veno- 
spasm, phlebitis, and skin ulceration 
in 14 patients. 
decreased by the use of hot 
above the needle site, and complete 


The complication was 
packs 


cular collapse with myocardial in- 


healing occurred in all cases. 


A.S.R.“SteriSharps” 


TRADE MARK 


.-- STERILE SURGICAL BLADES 


A dramatic contribution towards greater patient 
safety, and simplified operating room technic, 


Highlights of Major Importance— 


@ No preoperative preparation of blades ever required. 
Dispenses with time-consuming technics. Avoids time 
allowance necessary to insure evaporation of skin- 
irritating chemical solutions when employed. 


@ Saves valuable nursing time. A SteriSharps blade can 
be peeled, spilled and placed at the surgeon’s com- 
mand within seconds. 


@ Cuts costs . .. no special equipment to insure preser- 
vation of edges, no jars or chemical solutions required. 
Frees valuable storage space. 


@ A unique Control System under the direct supervision 
of eminent scientific authorities, serves as a constant 
means of determining the bacteriologic safety of every 
blade lot permitted to leave our factory. 


@ Solves the blade sterilizing problem with equal effi- 
ciency in private office .. . emergency kitbag use... 
rural, industrial, field and combat service armamen- 
taria. 


WRITE TODAY for complete information 


or ask your dealer 


AMERICAN SAFETY RAZOR CORPORATION 
315 Jay Street (Hospital Division) Brooklyn 1, N. Y. 


SPECIALISTS IN SHARPS SteriSharps 


THE EDGE ON THEM ALL 


Spill blade on sterile 
surface and affix to 
A.S.R. Handle. 


FOR OVER 50 YEARS 
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Calendar of Coming Meetings 


Institute on Housekeeping St. Charles Hotel Dec. 1-6 
New Orleans 


American Medical Assn. Denver Dec. 2-5 


Clinical Session 


American Academy Palmer House Dec. 6-11 
of Dermatology and Chicago 
Syphilology 
NO Wl An All-Metal Arm Board Which Rhode Island Hospital Miriam Hospital Dec. 13 
Association Providence 
* e Fits Any Operating Table. 
i American Assn. for the Auditorium Dec. 26 31 


Advancement of Science St. Louis 


The AMK Universal Arm Board is made 
of anodized aluminum. Weighs only two 


pounds. Completely adjustable, 4" vertical sad 

and 180° lateral adjustment with positive Massachusetts Hospital Assn. Sheraton Plaza Hotel Jan. 20 

locks. 
- The ideal O.R. aid for administration of AHA Midyear Conference Drake Hotel Feb. 6-7 
‘ anesthetics, intravenous medication, and Chicago 
Ee naga | Protestant Hospital Assn. Palmer House Feb. 10-13 
¥ Available in two sizes from your Surgical Chicago 
a Supply Dealer or write for complete details. National Assn. of Methodist Palmer House Feb. 11-12 | 
2 Hospitals and Homes Chicago 


Arizona Hospital Assn. Adams Hotel Feb. 12-14 


/ SURGICAL 


ee 
Precision Manufacturing Co. Wisconsin Hospital Assn. Schroeder Feb. 19 
Hotel, Milwaukee 


Box 93 
Georgia Hospital Assn. Atlanta Feb. 20.21 
Grand Rapids, Michigan ‘ Biltmore Hotel 
Atlanta 


Academy of General Practice Auditorium Feb. 23-26 
St. Louis 


New England Hospita! Statler Hotel Mar. 23-25 
Assembly Boston 


Ohio Hospital Assn. Netherland April 6-9 
Plaza Hotel 
Cincinnati 


Jung Hotel 
New Orleans 


Southeastern Hospital April 8-10 


Conference 


Assn. of Western Hospitals Hotel Utah Apri! 27-30 
Salt Lake City 


Andrew Jackson May 8-10 


Hotel, Nashville 


Tennessee Hospital Assn. 


Biltmore Hotel 
Los Angeles 


Aero Medical Assn. May 


Texas Hospital Assn. Buccaneer May 12-14 
Hotel, Galveston 


nce | 
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Middle Atlantic Hospital Convention Hall May 20-22 
Assn. Atlantic City 


Convention Hall 
Atlantic City 


New Jersey Hospital Assn. May 20-22 


Tri-State Hospital Assembly Palmer House May 4-6 
Chicago 


American Medical Assn. New York City June 1-5 


American Society of Louisville, Ky. June 14-18 


Medical Technologists 


| Physical Therapy Assn. Baker Hotel June 14-20 
Dallas 


DISPOS-A-TUBE, INC. 


17581 JAS. COUZENS DETROIT 35 MICH. | — League for aioe June 23-26 
ursing ev 
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_ it has not been so 
much a case of PENTOTHAL Sodium’s 
supplanting other anesthetic 
agevits and methods as 
it hus been of complementing 
and supplementing them to 
the mutual advantage 
of one another.” 

Adams, R. Charles (1951), Intravenous Administration of 


Pentothal Sodium in Combination with Other Anesthetic 
Agents and Methods, J. Missouri Med. Assn., August 


IN minor and major surgery, for induction or induc- 
tion and maintenance, alone or in combination with 
other anesthetics, PENTOTHAL Sodium continues to 
grow in popularity in operating rooms throughout 
the civilized world. Not without reason: 

Kighteen years of experience, nearly 1900 
published reports have shown that intravenous 
anesthesia with PENTOTHAL means a smooth, 
easy induction, generally without anxiety. And 
that deeper anesthesia may be had in a moment, 
as needed. Recovery is short, pleasant and usu- 
ally without nausea. No bulky frightening equip- 
ment is needed. The fire and explosion hazard 
is eluminated. And, as it says above, this ultra- 


short-acting barbiturate complements and sup- 


plements other agents to “the 
mutual advantage of one another”. Abbott 


for intravenous anesthesia ‘Le>—PENTOTHAL Sodium 


(STERILE THIOPENTAL SODIUM, ABBOTT) 
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for hospitals... 


PREVENTION OF SKIN EXCORIATIONS 
DUE TO URINARY INCONTINENCE 


without fear of boric acids cumulative 
toxicity by transcutaneous absorption 


Boric acid’s toxicity, by cumulative transcu- 
taneous absorption frequently resulting in death, 
has brought decided disfavor to this once re- 
spected 

Boric acid solutions greater than 2°, formed 
with commercial borated dusting powders in the 
presence of meisture, may be detrimental to 
natural phagocytic protection.’ 


An alarming series of unfavorable reports 
on boric acid has led the U. S. Armed Forces to 
suggest that use of boric acid is unreasonable, 
when an effective, non-toxic alternate is avail- 
able.*- 


BORIC ACID POISONINGS 

Ross, C. A.: A. J. Surg. 60:386, 1943 
Watson, E. H.: J.A.M.A. 129:332, 1945 
Abramson, H.: Pediatrics 4:719, 1949 
McNally. W Medical Record 160:284, 1947 
Pfeiffer, C A.M.A. ~ 45 

Brooke, 4 2465, 1951 

Novak, M . A. Ph. A. Se. Ed. XL:428, 1951 
. $. ARMED FORCES FIND 

Camarata, 8S. J.: U. S. Armed Forces Med J. 2:3, 1951 


Dept. HT-12-52 

Pharmaceutical Division 
HOMEMAKERS’ PRODUCTS CORP. 
380 Second Ave., New York 10, N.Y. 


SENTETHONITUM 


Diaparene Chloride is a safe deodorant-anti- 
septic that remains antiseptic even in the pres- 
ence of proteinaceous matter. Tabletized to make 
solutions for wet or dry dressings, or impregna- 
tion of breech cloths, draw sheets, bed linens. 
Also available as an ointment and dusting pow- 
der. May be used liberally on bed sores and 
urinary excoriations, without fear of boric acid’s 
cumulative 


W rite Today for professional instruction sheets 
on “HOW TO NURSE THE BEDRIDDEN 
AND AMBULATORY INCONTINENT.” Kind- 


ly state quantity of sheets desired. 


%. Kunkel, A. M.: U 
Report No. 2, 1950 


SAFETY, EFFECTIVENESS OF DIAPARENE CHLORIDE 
10. Benson, R. A.: J. Ped. 31:4, 1947 

11. Ibid. J. Ped. 34:1, 1949 

12. Nagamatsu, G.: Geriatrics 4:5, 1949 

13. Niedelman, M. L.: J. Ped. 37:762, 1950 

14. Latlief, M. A.: J. Ped. 39:730, 1951 

15. Silverstein, M. E.: Am. J. Nursing 52:63, 1952 

16. Fanchon, J.: J. Am, Pharm. Assn. 37:272, 1948 


8. Army Chemical Center, Med. Div. Special 


CHLORIDE) 


Please send professional instruction sheets on “HOW TO NURSE THE BEDRIDDEN 
AND AMBULATORY INCONTINENT." 


Name Hospital 


Street City and State 


See page 53 for special twice-yearly hospital offer. 
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a 
z Current, important literature 


“PSYCHIATRIC BEDS IN THE GENERAL HOSPITAL” 
—Paul L. Schroeder, M.D., Southern Hospitals, November, 
1952, p. 29. General hospitals are admitting psychiatric pa- 
tients, but many fail to give adequate care to such patients. 
The logical place for effective treatment of mentally ill is 
in the general hospital, which is best equipped and staffed 
for diagnosing and treating all acute illnesses. State com- 
mitment laws should be modified to permit certification 
of patients for temporary care in hospitals providing ade- 
quate facilities. 


“ALL’S NOT WELL IN NURSING SERVICE”’—KEditoria!, 
Hospital Progress, November, 1952, p. 45. No one con- 
cerned with nursing service can afford to take it for 
granted that patients are receiving best possible nursing 
care. No one should be allowed to give any patient care 
without prior training, and mere existence of a training 
program for auxiliary workers does not guarantee proper 
training. Constant vigilance is essential to prevent tragic 
errors. 


“WHAT IS A MEDICAL EMERGENCY ?—R. D. Pot- 
ter, J.AMLA., Nov. 15, 1952. p. 1095, Patients do not abuse 
emergency medical call service, says the executive secretary 
of the Medical Society of the County of New York. Most 
calls “after hours” come not from hypochondriacs but 
from people who are really sick. New York plan includes 
a thorough follow-up system to record diagnosis and dis- 


position of each case. 


“TREATING COMMUNICABLE DISEASES IN THE 
GENERAL HOSPITAL”’—Eugenie Stuart, Canadian Hos- 
pital, October, 1952, p. 29. Probably most important fea- 
ture in care of communicable diseases in the general hos- 
pital is a continuing program of public education as to 
practicality of keeping patients with contagious diseases 
(including polio patients) where they can get the best 
care. Health departments, hospitals, social and welfare 
agencies, and individual physicians have the duty of giving 
the public a better understanding of the cause, trans- 
mission, and control of these diseases. 


“EFFECTIVE NURSING SERVICE’—Muriel Carbery, 
R.N., The Modern Hospital, November, 1952, p. 71. Job 
analysis is essential for effective nursing service, because 
it makes possible a more even distribution of work and 
better utilization of professional help. There should be a 
committee composed of representatives of administration, 
medical staff, and nursing staff to arrive at solutions for 
mutual problems. 


“PSYCHOSOCIAL ASPECTS OF CANCER”’—Charles S. 
Cameron, M.D., and Addie Thomas, M.A., Public Health 
Reports, October, 1952, p. 955. Dr. Cameron analyzes pro- 
fessional attitudes and care of terminal patients; Miss 
Thomas describes typical patient aud family attitudes 


toward cancer. 


“ANXIETY—-A FACTOR IN NURSING CARE”—Doro- 
thy E. Gregg, R.N., American Journal of Nursing, Novem- 
ber, 1952, p. 1363. Nurse must help patient to meet anxie- 
ties, not merely try to quiet him for fear he will get too 
upset if he discusses problems. She needs to listen, but 
not to judge. To help patient, she must be relatively free 
from anxiety. 
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THE BOOK CORNER 


Reviewed by James F. Fleming, M.D. 


It’s Your Hospital and Your Life 


By Lucy Freeman, Public Affairs Pamphlet, No. 187, 
25 cents. 


The inside story of a hospital, its people, and its depart- 
ments is well told in this work by New York Times re- 
porter, Lucy Freeman. 

In a review of this pamphlet, Dr. Anthony J. J. Rourke 
says it “fills a long-felt need for a booklet which would 
create a picture of the modern American hospital and 
set it down in its proper perspective in the community. 
Miss Freeman has drawn the picture realistically and per- 
ceptively. 

“She has described the complexity of hospital opera- 
tion, the diversity of its activities, the spiritual motiva- 
tion of its interests, and the progressiveness of its de- 
velopment. 

“It’s Your Hospital and Your Life will do a great deal 
to interpret the need for, the function, and the place of 
the hospital in community life.” 


A Stereoscopic Atlas of Human Anatomy 


(Section I—Central Nervous System) 

By David L. Bassett, M.D., Associate Professor of Ana- 
tomy, Stanford University School of Medicine, and Wil- 
liam B. Gruber Chief Research Engineer, Sawyer'’s, Inc., 
Portland, Ore., 500 pages, drawings, 238 three-dimen- 
sional Kodachrome transparencies; pub. by Stacey's, San 
Francisco. $27.50. 


A significant addition to medical literature is this first 
section of a three dimensional atlas of human anatomy 
being prepared by Dr. Bassett and Mr, Gruber. (See 
TOPICS, March 1952, for a background story of this work.) 

This section consists of 2388 stereoscopic views in true 
color, mounted in View-Master reels. Each reel shows 
the sharp, clear, and beautifully illuminated details of 
seven consecutive dissections, without loss of a single 
feature. These kodachromes provide the most ideal way 
yet found to study human anatomy. They are compact 
and easily located, perfect for a quick review of topo- 
graphical relationships. 

Sketches, based on tracings of the original photographs, 
are adequately labeled in order to make it possible to 
identify all major structures seen in the colored views. 

The Atlas may be commended to students, teachers, 
and practitioners as a concise, accurate, and graphic sur- 
vey of human anatomy, skillfully executed, and artis- 


tically presented. 


Antibiotic Therapy 


By Eenry Welch and Charles N. Lewis, 562 pages, pub. 
by The Arundel Press, Inc., Washington, D. C. 


This volume brings under one cover a quite complete sum- 
mary of the actions and uses of antibiotics. The work is 
up-to-date, including such recently isolated drugs as vio- 
mycin. 

The book is prepared in an orderly fashion. The au- 
thors begin with a discussion of the isolation and devel- 
opment of the antibiotics. They then develop each of the 
drugs separately, including the dosage and methods of ad- 
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ministration, and finally discuss the use of the antibiotics 
in diseases grouped according to causative organisms. 
This system permits the reader to use the book as either 
a quick reference text for emergencies or a volume for in- 
tensive study in leisure time. 

Prophylactic as well as therapeutic use of the anti- 
biotics is discussed in the book. Where diagnosis is essen- 
tial to successful treatment, as in the case of syphilis, a 
short discussion of diagnostic points, as they apply to 
therapy, is given. 

Surgical infections and urinary and intestinal tract 
infections are discussed in separate chapters, since in these 
instances mixed organisms are present more often than 
not, and the approach to treatment is somewhat more em- 
pirical than in conditions where a single organism is known 
to be the causative agent. 

As a complete and current text on the entire subject, 
“Antibiotic Therapy” is recommended for everyone in 
the hospital treating local and systemic infections. 


Health Programs Digest 
By Federal Security Agency, Washington, D. C., no cost. 


This digest brings together in outline form salient facts 
about organized programs for the provision of health serv- 
ices or for the payment of hospital and medical care costs. 
Its purpose is not analysis or evaluation of these pro- 
grams, but rather systematic presentation for convenient 
reference of facts about some of the health and medical 
care programs and proposals currently of leading im- 
portance and interest. 

The digest emphasizes programs which assist people 
in meeting the cost of medical care or which provide med- 
ical care direct to individuals. It also includes public 
health service programs and programs to help improve or 
expand community facilities and services in general. 

Current information about a program is based on ma- 
terial published up to Dee., 1951. 


Operating Room Technic 


St. Mary’s Hospital, Rochester, Minn., pub. W. B. Saunders 
Co., Philadelphia, $6.50. 


The successful conduct of an operative procedure demands 
that the operating room group be as prepared as a win- 
ning team—one which has all possible plays planned in 
advance. 

With the vast experience of an institution which con- 
ducts some 16,000 operations annually with highly trained 
personnel, St. Mary’s Hospital of Rochester, Minnesota, is 
in a position to offer advice and recommendations for un- 
usual as well as common operative procedures. 

“Operating Room Technic” is written in outline form. 
The preparation for any procedure can be covered in a 
few minutes. The book is intended primarily for the sur- 
gical assistants, nurses, and others who are concerned 
with a large or small part of the success of the operation. 

The procedures covered include those encountered in 
general surgery, the surgical specialties, specialized anes- 
thesia technics and even diagnostic surgical procedures 
such as ventriculography and bronchography. 

Setups for each operation are given, including instru- 
ments, draping, position of the patient, and types of 
sutures. The operations themselves are described briefly. 
To avoid confusion in instances where instruments are 
known by varying names, a section is devoted to illustra- 
tions of all instruments mentioned in the text, with the 
name of each. 

There is no question but that this book should be avail- 
able in the surgical department of every hospital. 
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Officials of the American Public Health Association are, |. to r.: 
Reginald M. Atwater, M.D., New York, executive secretary; Gaylord 
W. Anderson, Minneapolis, Mayo professor and director, Schoo! of 


Public Health, University of Minnesota, immediate past president, 
and Hugh R. Leavell, Harvard School of Public Health, president- 


elect. 


American Public Health Association Meeting 


than for noninsured, but the insured were hospitalized for 
shorter periods and so received fewer days of hospital care 


@ Featured on the program of the 80th annual meeting of 
the American Public Health Association, held rece ntly iv 
Cle ve land, rere many discussions of home care progranis. 
Abstracts of some of the papers presented at the conven- 


tion are p thlished here. 


Hospitalization, Insurance Study of Aged 


I. S. Falk, Ph.D., Director, and Agnes W. Brewster, Med- 
ical Economist, Division of Research and Statistics, Social 
Security Administration, Federal Security Ageney, Wash- 
ington, D. C.—A survey of 12,000,000 persons in the non- 
institutional population, ages 65 and over, showed that 26 
percent had some kind of hospitalization insurance in 
March, 1952. This figure is considerably lower than the 
56 percent ownership of such insurance for the population 
of all ages, reported by insurance carriers for the end of 
1951. Thus, the survey confirms the presumption that 
older persons are far behind the general population in 
acquiring insurance protection against hospital costs. 
Admission figures for insured persons were highe 


per capita. 

However, even the insured persons had far less than 
comprehensive insurance protection, since many of them 
had to supplement their insurance funds to pay for hos- 
pitalization. 

Voluntary insurance may further expand enrollment 
among the aged and may provide more comprehensive pro- 
tection. But meager financial resources of most persons 
65 and over, suggest limits beyond which self-supporting 
voluntary insurance cannot go in providing security against 
the expenses of illness. 

One possible solution would be public subsidy of cur- 
rent insurance premiums for the aged, but this would in- 
volve large amounts of public funds. 

Perhaps a more logical remedy would be paid-up insur- 
ance for retired persons, similar to old-age and survivors’ 
insurance. This would require large enough premium pay- 
ments during the person’s working period to pay for post- 
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retirement as well as current hospitalization protection. 
In economic terms, it implies earmarking a portion of cur- 
rent national product for the health services of the aged. 

Whatever is done for future health care of the aged 
should take into consideration economy as well as quality 
in hospitalization practices, and should effect an equitable 
allocation of costs among groups of people and over periods 
of time. 


Need for New Approach 
on Medical Care Program 


Franz Goldmann, M.D., Associate Professor of Medical Care, 
Harvard University School of Public Health, Boston—A 
bold attack is needed on the problem of making compre- 
hensive, high-quality medical care available to all at a 
price all can afford. Progress will be slow if future efforts 
are merely attempts to make old mechanisms work more 
smoothly. 

Prerequisites for establishment and operation of 
strong medical care program are: (1) a service organiza- 
tion designed to attain high quality medical care; (2) a 
payment organization designed to raise funds for the 
support of all necessary professional, hospital, and aux- 
iliary services, and (3) an administrative organization as- 
suring high standards, efficiency, and economy of service. 

The best care in the prevention and treatment of illness 
can be brought within the reach of all only if competent 
personnel and adequate facilities are available and are 
working together for the good of the community. Joseph 
Mountin recognized inadequate distribution of personnel 
and hospital accommodations as one of the most serious 
obstacles in the way of adequate care. He helped devise 
a plan for integration of hospitals and related facilities, 
based on regional organization. 

Administration of a medical care program must be 
democratic, simple, and inexpensive. 

Is it wise public policy to foster continued development 
of two more or less separate health programs, one for 
prevention of disease and one for treatment? Mountin 
was convinced that preventive and curative service could 
be combined in a complete health program. 


a 


Report on Gallinger Home Care 


Sidney Shindell, M.D., Surgeon, Division of Chronic Dis- 
ease and Tuberculosis, U. S. Public Health Service, Wash- 
ington, D. C.; Formerly Physician in Charge, Home Care 
Demonstration Project, Gallinger Municipal Hospital, 
Washington, D. C.—Home care can, and probably should, 
be integrated administratively with similar technics for 


Kenneth F. Maxcy, M.D., (I.) profes- 
sor of epidemiology, Johns Hopkins 
University School of Hygiene and 
Public Health, Baltimore, received the 
Sedgwick Memorial Medal for 1952 
"For Distinguished Service in Public 
Health.’ Wilton L. Halverson, M.D. 
(r.) director, California State Depart- 
ment of Public Health, San Francisco 
is the new president of the associ- 
ation. 
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the care of acutely ill patients. It should receive considera- 
tion, not as a substitute or economy measure, but as a 
worthwhile additional resource in total medical care. 

In our home care study, we were concerned principally 
with three things: nature of eligible patient population, 
effect of home care in reducing hospital stay and costs, 
and number of beds saved by the program. 

Of 7,514 patients admitted, 5.5 percent were judged 
medically suitable for home care. However, inadequate 
home environments made it necessary to rule out almost 
two-thirds of this group. The home care potential, then, 
amounted to 2.1 percent of all admissions to medicine and 
surgery. 

An average of 24 days of hospitalization per patient 
could have been saved by the use of home care. However, 
patients in the home care group required an average of 
118 days of care in the home. In general, over-all cost for 
the home care group was about $100 Jess than over-all cost 
for the control group in the hospital. 

About 3,800 hospital days could have been saved by 
the use of home care service for all suitable patients. Ten 
beds would have been made available for the entire year. 
Releasing 10 beds would be the equivalent of getting a 1.9 
percent annual increase in the 520 beds available in medi- 
cine and surgery. 

Saving in hospital beds, like the saving in cost, would 
be increased if a larger proportion of medically suitable 
patients had adequate homes or if domiciliary facilities 
were available. 


Community and Total Physical Medical Care 
Josephine Buchanan, M.D., Chief, Physical Medicine and 
Rehabilitation, Division of Chronic Disease and Tubercu- 
losis, Gallinger Municipal Hespital, Washington, D.C. 
Goal of a total medical care program is restoration of the 
patient to his maximum possible function capacity as a 
member of the community. 

Our physical medicine and rehabilitation program was 
started two years ago to fulfill two functions: to give the 
District of Columbia a badly-needed program of physical 
medicine and rehabilitation, and to serve as a demonstra- 
tion for hospitals and communities throughout the nation. 

We have given physical medicine and rehabilitation 
care to about 2,000 patients. Of these, 60.9 percent have 
left the hospital totally independent, and 21.6 percent have 
been made partially independent. 

Utilization of such a program must begin immediately 
with the onset of the disabling condition, and must pro- 
gress along with the patient’s other medical care. 

The public health officer is the logical person in a com- 
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munity to promote development of such a program. It is 
our belief that the most satisfactory program can be offered 
in or in conjunction with the hospital, where the patient 
can receive continuing treatment from the onset of his 
disability. 

Even though a total rehabilitation center may be estab- 
lished eventually in a given community, there will still be 
need for physical medicine and rehabilitation programs in 
the community’s hospitals. 


Mounting Drug Costs Found 
in Baltimore Care Program 


Frank F. Furstenberg, M.D., Matthew Taback, Harry Gold- 
berg, and J. Wilfrid Davis, M.D., Baltimore City Medical 
Care Program—aAt the time of our study drug costs were 
mounting and had reached 30 percent of the $550,000 an- 
nual budget for that year. 

Using conservative criteria of therapeutic acceptibility, 
we found 37 percent of the total number of prescriptions 
non-acceptable. The largest number of non-acceptable 
prescriptions were in the respiratory, gastro-intestinal, and 
cardiovascular categories. 

Forty-four percent of the prescriptions from private 
practice were non-acceptable, but only 16 percent of those 
written in the medical care clinic and out-patient depart- 
ment were non-acceptable. 

Limitations in prescription writing, as to duration of 
therapy on a single prescription and permissible duration 
of therapy, must be considered. 

An educational program directed to both physician and 
pharmacist might reduce drug costs. Increased prescrib- 
ing of official drugs instead of proprietary preparations 
will help lower the cost of medical care. 


Results, Problems in New York Program 


Marcus D. Kogel, M.D., Commissioner, Department of Hos- 
pitals, New York City—Sixteen hospitals are now partici- 
pating in the New York City program. A total of nearly 
350,000 home care days was rendered by these 16 institu- 
tions during the first six months in 1952. The average 
daily home care census, therefore, was 1,907 patients. 

During this same period, over 2,171,000 ward days were 
rendered by these hospitals, making the average daily 
census nearly 12,000. 

Since these hospitals had a bed complement of 11,649, 
they were operating at an average ward occupancy rate of 
101.3 percent. Without home care services, they would 
have had an occupancy rate of 117.4 percent. 

Some difficulties encountered have been: “selling”? home 
care to hospital staffs (many physicians are convinced a 
home care program is a “back-door” approach to socialized 
medicine}; shortage of house staff, making it necessary 
to cut down on house staff home visits and substitute Wel- 
fare Department panel physicians or full-time physicians 
employed for home care calls; providing housekeeping serv- 
ice (sometimes it seems necessary to pay members of the 
family to do the work), and providing adequate trans- 
portation. 


The Richmond Program 


E. M. Holmes, Jr., M.D., Director of Public Health, Rich- 
mond, Va.; Kinloch Nelson, M.D., Clinical Director of Home 
Care Service, Medical College of Virginia; Charles L. 
Harper, Jr., Administrative Assistant, Medical Aid Bureau, 
Department of Public Health, Richmond—The Richmond 
home care program, initiated in April, 1949, as a demon- 
stration project, has | scome an integral part of the public 
health program of the community and of the curriculum 
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of the Department of Medicine of the Medical College of 
Virginia. 

We believe the following observations and principles 
have been demonstrated: 

(1) Medical service of considerable quality and con- 
tinuity is provided at a reasonable cost for indigent and 
medically indigent patients. 

(2) Medical students, house officers, and physicians 
have a hitherto unknown opportunity to see patients under 
the circumstances usually encountered by general prac- 
titioners, which many of them may later become. 

(3) The program has been accomplished at a reason- 
able expense to the taxpayer, as a result of coordination 
of activities of agencies involved, effective utilization of 
available resources, and maintenance of a close adminis- 
trative control. 


Construction for Medical Care 


E. M. Bluestone, M.D., Consultant, Montefiore Hospital, 
New York City—Future hospitals should be built so that 
they are geared to the care of the difficult, complicated, 
and tenacious cases of prolonged illness. The easier prob- 
lems of acute medicine and surgery are more successfully 
assimilated in the environment of such hospitals. 

Admission would be based solely on the need for the 
hospital bed, and not on the duration of the illness. 

Distinctions between “curable” and “incurable” patients 
should disappear, if we will remember that hospitals are 
not established for curable patients only. 

The architect must be made aware of these trends in 
care, because he will be asked to interpret them on his 
drawing board. 

Home care will reduce the demand on beds within the 
hospital, and will force an expansion of diagnostic and 
therapeutic facilities for home use. 


Home Care and Voluntary Teaching Hospital 


Henry J. Bakst, M.D., Director, Home Medical and Out- 
patient Servics, Massachusetts Memorial Hospitals, Boston 
—Quality and quantity of services provided by a home 
care program are to a large extent determined by facilities 
and resources of the hospital with which the program is 
associated. 

Establishing a home care service without hospital re- 
sources would so sharply limit available equipment, facil- 
ities, and personnel that the program would be of ques- 
tionable value to the community. 

Besides hospital resources, other essential requirements 
of structure and organization in an adequate home care 
program are: coordinated utilization of community re- 
sources; centralized administrative responsibility; inte- 
grated cooperation of professional personnel; specific geo- 
graphic limitation, and adequate financial support. 


Nursing Homes 


Theda L. Waterman, R.N., Executive Director, Central 
Agency for Chronically Ill, Milwaukee, Wis.—Nursing 
homes fulfill a real need. Unfortunately, in many instances 
they have developed without the benefit of any guidance 
or counseling. 

Nurses have a responsibility to help improve condi- 
tions in these homes. We can help the public to understand 
the limitations of nursing homes. We can assist the opera- 
tors in developing a better understanding of all patients’ 
needs. We can help determine the number and kinds of 
homes needed in our communities. We can encourage sup- 
port of the licensing programs conducted by health de- 
partments, and we can help plan and can participate in 
an educational program of institutes, conferences, and 
workshops for nursing home operators. 
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@ Current Washington guessing game following the Eisenhower landslide includes 
speculation about changes in Federal health agencies. One rumor says the Federal 
Security Agency will be reorganized, renamed, and placed under direction of a nationally 
known physician. VA seems due for a shakeup, probably because of reforms recommended 
in forthcoming Booz-Allen-Hamilton management report as well as Republican victory. 
@ Predicted announcement of new comprehensive medical care program (see November 
News Letter) has come through on schedule. American Federation of Medical Centers’ 
program includes following primary recommendations: banding together of community 
| leaders to provide new medical centers or to adapt existing hospitals as medical centers; 


establishing community centers to make available a group practice program of preventive 
as well as curative medicine; offering a community program of modern medical care, 
financed through voluntary prepayment system available to all sections of population. Plan 
would provide complete medical, hospital, surgical, and dental care at cost not to exceed 
amount now paid by average individual for “incomplete” medical care, says federation’s 3 
: founder, Dr. Edgar H. Norris, Detroit surgeon. Cost is estimated at one to two dollars a 
if week—varying by communities. Another advantage of program: provision of hospital 
connections and facilities for large number of nation’s physicians who, chiefly because of Q 
i lack of specialization, are without such affiliations. _ 
al @ Look for pronouncement of AMA’s official position on extension or amendment of doctor- _ 
h draft law at interim session in Denver this month. If extension of Public Law 779 (due to : 
expire June 30, 1953) is rejected by AMA House of Delegates, Department of Defense officials 
feel it will be practically impossible to get a continuing bill through Congress. r 
Also scheduled for discussion before AMA delegates is report on investigation of Be, 
veterans’ medical care and hospitalization. Dr. Elmer L. Henderson of Louisville, past 7 
| president of AMA, has headed the investigation, which began last year. " 
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HIA 
Aim Is 
Meetings 


@ Improving conventions through 
discussion of mutual problems is the 
purpose of the annual conferences 
sponsored by the Hospital Industries 
Association for officers of national, 
regional, and state hospital associa- 
tions which have conventions with ex- 
hibits. 

HIA officials meet with each group 
separately to consider specific prob- 
lems. 

Among subjects discussed at the 
1952 meeting, held recently in Chi- 
cago, were: selection of hours advan- 
tageous to both exhibitors and con- 
vention registrants; efforts made by 
the HIA to stimulate convention at- 
tendance; convention exhibit layouts. 

Pictures were taken by TOPICS at 
a dinner party sponsored by HIA. 


In group at right above (I. to r.): Mrs. Thomas G. Murdough; 
George Bugbee, executive director, AHA; Mrs. Edgerton 
Hart; Thomas G. Murdough, Trustee, HIA; Mrs. Roger C. 
Wilde; J. J. Egan, director, HIA; Roger C. Wilde, HIA 
president; Mrs. Bugbee; Mr. Hart. 


Below (I. to r.): V. A. Noel, director, HIA; J. Harold Johns- 
ton, executive secretary, Middle Atlantic Hospital Assembly; 
Mrs. Anne Walker, executive secretary, Mid-West Hospital 


Association; Glen Taylor, executive secretary, Upper Midwest 


Hospital Conference. 


Second from top (I. to r.): Charles Holmes, president-elect, 
Southeastern Hospital Conference; D. O. McClusky, execu- 
tive secretary, Southeastern Hospital Conference; quest; 
Hubert W. Hughes, trustee, Mid-West Hospital Asseciation; 
Mrs. Leonard Goudy; Leonard Goudy, AHA. 


Above (I. to r.): Harlan Prater, director, HIA; Lois A. Bliss, 
treasurer, New England Hospital Assembly; J. J. Egan, direc- 
tor, HIA; William S. Brines, New England Hospital Assembly; 
Mrs. Ruth Barnhart, executive secretary, Texas Hospital Asso- 
ciation; James G. Dyett, director, HIA. 
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Scanning the News 


Mental Hospital 

Isolation Opposed 

The tendency to isolate mental hos- 
pitals “out in the hills some place” 
is the most serious issue in the na- 
tion’s outstanding public health prob- 
lem, mental illness, according to some 
of the nation’s leading psychiatrists. 

Communities foster isolation of 
these institutions because they don’t 
like to be reminded of their failure 
to solve the problem of mental ill- 
ness, and hospitals favor it because 
it makes administration easier, says 
George S. Stevenson, M.D., medical 
director, National Association of Men- 
tal Health, New York City. 

Steps suggested by Dr. Stevenson 
for removing isolation are: closer re- 
lationships with agencies that see 
patients before they enter hospitals, 
including general hospitals; use of 
mental hospital staffs as consultants 
to community agencies; added social 
service staffs; use of volunteers; lo- 
cation of mental hospitals near med- 
ical centers. 

Placing state mental health pro- 
grams under one unit also would 
help bring the mental hospital 
and the community closer togeth- 
er, suggests Winfred Overholser, 
M.D., a past president of the 
American Psychiatric Association. 


X-Ray Successful 

In Breast Cancer 

Successful treatment of inoperable 
cancers of the breast, using x-ray 
alone, was reported at the annual 
meeting of the American Cancer So- 
ciety. 

Francois Baclesse, M.D., Curie In- 
stitute of Paris, said he treated 151 in- 
operable breast cancers with x-ray be- 
tween 1936 and 1946. Forty-four of 
the women survived and apparently 
are cancer-free. 

Maurice Lenz, M.D., professor of 
clinical radiology, College of Physi- 
cians and Surgeons, Columbia Univer- 
sity, told of treating 31 inoperable 
cases with x-ray between 1938 and 
1940. Ten women survived five years, 
and six still are alive. 


Dutch to Try Flu Serum 

One hundred thousand persons in the 
Netherlands are participating in one 
of the biggest experiments yet to 
determine the usefulness of inocula- 
tion in protecting large groups of the 
population from flu epidemics. 
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The experiment is directed by Prof. 
J. D. Verlinde, Institute of Preven- 
tive Medicine at Leiden, in coopera- 
tion with the Dutch Public Health 
Service and the World Health Organ- 
ization. It is being financed by $53,000 
in Marshall Plan counterpart funds. 

Since influenza epidemics usu- 
ally run in two-year cycles, an 
outbreak is expected this win- 
ter. Forty-five thousand persons 
will be covered in the first phase 
of the experiment, which began 

Nov. 15 and will end Dec. 15. 

Another 55,000 will be tested two 

years from now. 


Emotions Blamed 

for Overweight 

Emotional reasons deserve most of 
the blame for overeating, according 
to Henry W. Brosin, M. D., director, 
Western Psychiatric Institute and 
Clinics, Pittsburgh. 

Many obese patients respond favor- 
ably to group therapy similar to that 
given alcoholics in Alcoholics Anony- 
mous, Dr. Brosin said. 


New Surgical Technic 

May Lengthen Bones 
Stimulating growth of children’s limbs 
that have been shortened by disease 
or injury may be possible with the 
use of a new surgical technic. 


The operation is based on increased ° 


knowledge of the influence of blood 
supply on growth of single bones, 
acquired through extensive animal ex- 
periments at Oxford University. Jo- 
seph Trueta, M.D., professor of or- 
thopedic surgery at Oxford, directed 
the experiments and described the new 
technic. 


“Red Cross— 
what seems to 
be the disaster?” 


Dr. Trueta found an ancillary net- 
work of arteries and veins that could 
take over in case of disruption of the 
main arterial supply to the growing 
portion of the bone. If the ancillary 
network has to provide the main blood 
supply, then blood travels first through 
the growing portion, and the rate of 
growth is greatly stimulated. 


Device Charts Breathing 

in Chest Surgery 

A new apparatus has been developed 
to chart more frequently and rapidly 
a patient’s breathing under anesthe- 
sia during chest surgery. 

The device is a_ thermostati- 
cally controlled glass electrode 
that receives blood from the pa- 
tient and maintains it at body 
temperature. It was described at 
a meeting of the National Tuber- 
culosis Association’s medical re- 
search committee by Emanuel M. 
Papper, M.D., head, department 
of anesthesiology, College of Phy- 
sicians and Surgeons, Columbia 
University. 

Use of the apparatus makes avail- 
able a more extensive picture of the 
action of such anesthetics as ether 
and cyclopropane, Dr. Papper said. 

Experiments in 42 major surgery 
cases demonstrated that the device 
could measure acidity or alkalinity of 
the blood every two and one-half min- 
utes. 


At a Glance: R. J. Wilkinson, M.D., 
president, Southern Medical Associa- 
tion, says the Eisenhower victory 
means the threat of socialized medi- 
cine is over and doctors can go back 
to concentrating on taking care of 
sick people... . 4 A 30-year-old house- 
wife is “doing well” with an artificial 
heart-valve made of plastic, after 
surgery performed at the Georgetown 
University Medical Center. 
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Unstable Cases of Severe Diabetes 


Are the Test of Insulin Timing 


No special modification of Insulin can be expected to meet 


all the requirements of the “hard-to-manage” class of dia- 


betic patients. With (Insulin, Lilly), the re- 


sults appear to be as good as and are often far better than s: % 


those obtained by other means. NPH Insulin is regarded 


by many clinicians as the first really satisfactory modifi- 


cation designed to replace extemporaneous mixtures of 


unmodified Insulin with Protamine Zine Insulin. Single eG, af 


ae daily injections of NPH Insulin provide an effeet which ne 
. closely parallels average requirements over a twenty -four- 2 


hour period. 


Eli Lilly and Company 


Indianapolis 6, Indiana, U.S.A. 


Physicians simplify diabetic management through 


improved time action, fewer injections with 


tin 


NPH 
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An Editorial Written by a Reader 


A page designed as an open forum on hospital problems. Contributions are welcomed. 


The following letter was received from a Hospital Administrator. 


@ In vour recent “Inner Voice” a fellow administrator took a “dig” at Blue Cross. He 
deftly quoted some figures regarding coverage and payments, which seem to me a long 
way from the truth. 

In my hospital 70 percent of my patients are Blue Cross, and I am very glad of. it. 


In talking to many other administrators, as recently as Philadelphia, I have found them 
doing well—and not expressing dissatisfaction with Blue Cross. 


.2 percent of the population 
in the United States in 1951. The payments made by Blue Cross Plans in the United States 
during that year equalled 26.7 percent of the total patient income for the General and 
Special, Short-term, Non-proprietary and Proprietary Hospitals in the United States. 
From this, it would seem that Blue Cross is paying its way and then some. My sources of 
information on this are the June 1952 Administrator’s Guide Issue of Hospitals, and the 
December 31, 1951 Blue Cross Fact Sheet issued by the Blue Cross Commission. 


To quote some current statistics: Blue Cross covered 


Frankly, I find it difficult to believe that the administrator would suggest to his board 
that they kick out 40 percent of their business (he stated 40 percent of his patient load has 
Blue Cross) because he has difficulty collecting the balance due from Blue Cross people. 
He should look to his collection system and his public relations, and not take his inade- 
quacies out on Blue Cross. If he cannot collect the 15 percent due from his Blue Cross 
patients, what happens with the patients who have no coverage? 


He talks about the substantial changes he wants Blue Cross to make, apparently without 
considering his relationship to Blue Cross. Our American Hospital Association makes sure 
that the hospital voice is well heard in Blue Cross through the Approval Program, and 
if my memory serves me correctly, a Blue Cross Plan must have a board composed of at 
least one-third representatives of the hospitals. It would seem that my colleague should con- 
tact the Plan directly or through one of the hospital people on the Plan’s Board of Directors. 
Hospitals and Blue Cross are partners in a common drive to make hospital service avail- 
able to the public on a prepaid basis. 


I feel sure that if his dire prediction of a day when there are only a few Blue Cross 
contracting hospitals comes true we will find our lot a very poor one, and will find it vir- 
tually impossible to deal with commercial enterprises selling indemnity “benefits.” To this 
point I would add—ask any of us who were in the hospital business in the pre-Blue 
Cross days — the potential danger to the autonomy of rate setting was infinite, today with- 
out Blue Cross the autonomy would be gone. 


If my friend considers Blue Cross as a “gravy train” which will supply money without 
justification, he is doing himself and all of us harm. There was a day when we all looked 
upon Blue Cross as our child whom we taught to walk. The child has grown, and now 
stands on its own feet, but we would be fools to sap its strength through abuse. Honesty, 
fair play, and a sincere desire to build this movement have brought it to the place where 
it is now able to help us. The sting of our rates, pushed up by the times, is well removed 
in the case of a “Blue Cross and Self” patient. In my opinion, this is the greatest help 


we could ask of Blue Cross. 


I sincerely hope that my colleague will re-examine his position in the light of his obli- 
gation and responsibility to Blue Cross, and Blue Cross’s obligation and responsibility to 
him, as well as their mutual responsibility to the people they both serve. If then he feels 
Blue Cross is in the wrong—he should go to Blue Cross and make his wants known. 
In this way he will assist, not hamper, the efforts of the hospitals of America to make 
services available to patients without fear of financial destitution. 
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in parenteral renicillin theran 


THE BRIST-O-MATIG oisposasce syrince 


TRADEMARK 


containing 


Flo-Cillin’ Aqueous 


Crystalline Procaine Penicillin G in aqueous suspension 


The Brist-O-Matic Disposable Syringe containing free- 
flowing Flo-Cillin Aqueous provides a measured dose of 
procaine penicillin G, completely sterile, instantly 
ready for injection under all circumstances. 


Constructed of polyethylene and completely 
self-contained, the syringe is contamination-proof and 
unbreakable. Because Flo-Cillin Aqueous requires no 
refrigeration, the Brist-O-Matic Syringe unit can always be kept 
handy for emergency use. Low cost assures its practicality for 


one-time use, which in turn eliminates any risk of hepatitis transfer. 


TO USE, SIMPLY: v 
2 


Insert threaded end of needle scabbard and 4 \ 


engage threaded receptacle of rubber stopper (b), 
thus forming the plunger of the syringe. 


1 


Remove the needle 
scabbard (a) with 
a slight twist to loosen. 


The BRIST-O-MATIC disposable 
syringe containing Flo-Cillin Aqueous 
is supplied as a complete unit in 
single sterile packages, boxes of 25. 
Two dosages are available: 


600,000 u. Procaine Penicillin G in 1 cc. 
1,000,000 u. Procaine Penicillin G in 1.7 cc. 


Bristol 


The syringe is 
3 now assembled 
and ready for 
injection in 
the usual manner. 
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TOPICS reports on... 


@ Dietetians of Minnesota were hosts this year for the 
four-day working conclave which attracted more than 
3,000 members and guests of the Association to Minne- 
apolis. Here is TOPICS’ report on the meeting. 


: Customer Checks on the Experts 


‘ Edith Graham, Chief of Dietetic Service, VA Medical 
Teaching Group, Kennedy Hospital, Memphis, Tenn.—In 
an attempt to raise food standards, our department set 


ee up a panel composed of patients and hospital personnel 
: who sampled foods prepared in each of the hospital's 
by three kitchens according to standardized recipes. Favor- 
: able or unfavorable reactions were scored and suggestions 


were made which might lead to modifications of the recipes. 

The use of the test recipe is one step toward serving 
good food, but it must be used with caution, skill, and 
judgment. It is important to continue the tests. It is 
possible to standardize mediocre food. 

The taste-testing experiment has created an interest 
in recipes and has stimulated cooks to want to improve 
their products. It has given us an opportunity to deter- 
mine local tastes and has let personnel and patients know 
that we are interested in their wishes regarding food. 


Diet and Health Problems 


Ancel Keys, M.D., Director, Laboratory of Physiological 
Hygiene and Professor, School of Public Health, Univer- 


Right: Officers of the American Dietetic Asso- 

ciation are |. to r.: Esther Atkinson, secretary, 

head, department of hotel and institution ad- 

ministration, School of Home Economics, Penn- 
; sylvania State College, State College; Lucille M. 
: Refshauge, speaker of House of Delegates, di- 
rector of dietetics, Hartford (Conn.) Hospital, 
and LeVelle Wood, treasurer, head, Institution 
Management Department, Ohio State University, 
Columbus. 


sity of Minnesota—All statistics indicate that the major 
health problems of the Western world, including the United 
States, are diseases such as non-infectious and non-trau- 
matic disorders of the heart and blood vessels, cancer and 
other tumors, arthritis, diabetes, and some disorders of 
the kidneys and the liver. Nutritional inadequacy and 
dietary insufficiency are not involved in any of these dis- 
eases. 

Not that diet is unimportant. It is possible research 
will develop effective dietary measures to prevent or de- 
lay some of these conditions. 

The greatest health problems are diseases of the heart 


American Dietetic Association Meeting 


and the blood vessels. People living on high fat diets, 
appear to develop serious changes in blood vessels with 
age. People of southern Italy and poorer groups in Spain, 
who consume much less fat, seem to be less prone to 
coronary heart disease and allied disorders. 

Customary diets in the United States and in northern 
Europe may be too high in total fats. In nutritional re- 
search and dietary applications, we need to give more at- 
tention to calories and fats. 


Child Feeding Practices in the Hospital 


Mildred V. Wallace, Instructor in Nursing and Health, 
University of Cincinnati, O.—Many of our difficulties in 
child care lie in our failure to apply available knowledge 
of human personality development to our child care prac- 
tices, of which feeding is one of the most important. 

The adult role in guiding any child’s feeding experi- 
ence is three-fold: (1) to provide food which meets nutri- 
tional needs; (2) to provide an atmosphere of learning 
in which the child can acquire serviceable feeding habits, 
and (3) to employ feeding practices which aid the child 
in making a smooth transition from a simple to an in- 
creasingly complex way of eating. 

Another important aim which must be added: To 
modify and adapt our practices to the child’s individual 
past experience, his illness, and the fact of separation 
from home and family. A high degree of knowledge, 


skillful application, and superb professional teamwork 
are necessary to achieve these aims. 


Preventing Disease Through Personnel Training 


James Lieberman, M.D., Consultant, Poultry Inspection 
and Sanitation, Milk and Food Branch, Division of Sani- 
tation, Bureau of State Services, U.S.P.H.S., Washington, 
D.C.—Since 1938 food-service-personnel training programs 
have been held under the auspices of health departments, 
departments of vocational education and of the food indus- 


(Continued on page 25) 
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R MEDIUM CHROMIC 
Erwicon 
Non-Beilable Surgical Gut, U.S.P. 


ETHICON Tru-Chromicized Catgut varies less than 
10% in absorption time — regardless of size. Ordi- 
nary surface-chromicized gut varies up to 400%. 


The exclusive ETHICON Tru-Chromicizing Process assures 
the same absorption rate for all sizes of Surgical Gut. This 
unique feature becomes increasingly important to the sur- 
geon as suture size diminishes, for one of the main purposes 


of fine gut is to minimize tissue reactions. 


Because of its relatively larger surface area, fine gut con- 
tains more chrome when processed by the common 


surface-chromicizing method—hence may require three 
to five times longer to be absorbed than larger sizes. 
Foreign body reactions to such gut are apt to be protracted, 


with poorer healing, draining sinuses and knot extrusion. 


ETHICON Tru-Chromicized Gut eliminates these hazards, 
since its chrome is evenly distributed throughout the cross- 
section of the strand. Small sizes of ETHICON Surgical 
Gut may be used with the assurance that they will be 
absorbed at the proper time, and that repair can pro- 


ceed without interference 
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TRU-TEMPERED 


Mor 
ETHICON | 
row suruees 
ooo Gut 


ETHICON. 


ag > 


TEMPER-TESTED 
FOR OPTIMAL STRENGTH AND FLEXIBILITY 


ATRALOC fitures 


The Ethicon® electrical tempering method assures | 
uniform needle strength; the result is a smaller diameter, ATRALOC Seamless f ; 
yet stronger needle with optimal flexibility and Needles are needles of choice for general f V 
maximum stiffness. For the surgeon, ATRALOC closure, obstetrics, gynecology f i 
and most procedures where - 


provides outstanding advantages: 


catgut is indicated. € 


e minimal tissue trauma — needle carries single strand 


e saves time of needle threading 


e eliminates unthreading during operation be oO 
‘ 


© improved points and constant sharpness SUTURE LABORATORIES 


INCORPORATED 


e longer, more useful flat area— needle won't turn in holder 


ATRALOC 
fiz | ! 


DIETETIC MEETING continued 


tries themselves. They are designed primarily to awake 
in the food-service worker a sense of responsibility to him- 
self and to the public whom he serves. 

An “Instructor’s Guide—Sanitary Food Service” re- 
cently issued by the U.S. Public Health Service, offers to 
instructors a new approach to training food-service person- 
nel, stressing group technics as opposed to straight lec- 
ture methods. During the spring of the year, the Navy 
and Air Force and the Public Health Service joined forces 
in a nationwide tour involving 12 major focal points 
throughout the country. The purpose: indoctrination of 
key instructor personnel. 

If we are sincere in our efforts to reduce the all-too- 
high incidence of food-born disease, we will have to give 
additional attention to the human factors involved—the 
food-service workers. No longer is a food-service worker 
a “food-handler,” since it is the excessive handling of 
food by the individual that is responsible for the major- 
ity of food poisonings. 


Vitamin Needs of Infants and Children 


Herman F. Meyer, M.D. Assistant Professor of Pediatrics, 
Northwestern University Medical School, and Attend- 
ing Physician, Children’s Memorial Hospital, Chicago—If 
the diet of an infant or child is deficient in vitamins A and 
B, it is also markedly deficient in other essential food ele- 
ments, which presents a far greater hazard of nutrition 
than the lack of these vitamins. 

Relative to the newest vitamin which is currently be- 
ing advertised and promoted, the opinion of a group of 
nutrition investigators summarizes the position of the 
AMA on this matter. This committee opines that there 
is no evidence of any wide-spread deficiency of vitamin 
B,. or folic acid among infants and children, and that 
there does not seem to be any need to supplement diets 
of this group with vitamin B,. or folic acid to stimulate 
growth. 

Overdosage with vitamin D and vitamin A poisoning 
have been reported frequently in the past few years, 
especially since aqueous solutions of these vitamins have 
become available. These pathological conditions, with 
marked changes in the blood vessels and in the bones 
of the patients, are produced by over-enthusiastic use 
of vitamin preparations by parents who assume that in- 
creasing the prescribed dose also increases the good effect. 


Stress and Nutrition Following Injury 
Clifford F. Gastineau, M.D., Mayo Clinic, Rochester, Minn. 


—Metabolic changes which follow injury and illness re- 


quire special nutritional care. In recent years much in- 
terest has arisen regarding the effects of stress and it has 
been found that effects of stress, ACTH, and cortisone 
at times are remarkably similar. The latter substances 
may further complicate treatment of the patient experi- 
encing some form of stress. 

The person responsible for the diet of such a patient 
must remember that after almost any sort of injury 
there is a loss of the stores of body protein which must 
be restored by an adequate diet during convalescence. 
Starvation is often associated with injury and contributes 
its own disturbance of metabolism, and if ACTH or cor- 
tisone is administered, the nutritional problem may be- 
come quite complex. 


State Food Programs in Mental Hospitals 


Mrs. Katherine E. Flack, Director of Nutrition Services, 
New York State Department of Mental Hygiene, Albany— 
In-service training for employees engaged in food prepara- 
tion and service has been one step toward general im- 
provement of care for the institution population in the 
state department of mental hygiene. 

The purpose is four-fold: to develop high standards of 
food preparation and service; to develop efficiency in the 
use of food supplies with emphasis on principles of good 
nutrition; to employ preventive measures against food- 
borne diseases through food sanitation, and to create 
maximum safety in kitchen operations through the proper 
use of equipment. 

Over 500 head cooks, cooks, and assistant cooks, have 
completed the three-weeks training. When the student 
has finished the course satisfactorily, a diploma is issued 
and sent to his institution director, who makes the award 
at the next food service meeting. 

The training program helps the department to realize 
some of the objectives of its nutrition division. 


Above: Lydia Jane Roberts, Ph.D., authority on 
child nutrition, received the 1952 Marjorie Husizer 
Copher award of the association. At present she is 
visiting professor of the University of Puerto Rico, 
Rio Piedras. Left: Top officials of the association 
are: Beulah Hunzicker, (I.) president, director of 
dietetics, Presbyterian Hospital, Chicago, and 
Grace Bulman, president-elect, chief, dietetic divi- 
sion, Veterans Administration, Washington, D.C. 
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MILK FORMULA LABORATORIES 


> 


Courtesy Elizabeth Steel Magee Hospital 


THE Lange 
HOSPITAL 

requires unusual facilities and 
special refinements to efficiently 
produce safe formulas for a large 
number of infants. 


tHe Puerage 
| HOSPITAL 
must have adequate space for 


segregation of ‘“‘clean-up” and 
“preparation” areas. Operating THE Very Small 
efficiency and safety are depend- HOSPITAL 
ent upon proper arrangement is frequently unable to allocate suf- 
of counttrs, cabinets, sinks and _ficient space for the preferred two- 
essential sterilizing equipment. toom (segregated) plan. This plan 
is typical of a small formula room 
designed to operate with efficiency oe 
and safety under competent ae. eames 
supervision. 


LABORATORY 


Consult American Sterilizer Company’s Milk Formula 
Planning Department. May we send an experienced engineer, 


or give you preliminary data by mail? Write 


Department HE-/]2 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 
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@ Numerous hospital officials and employees presented 
interesting legal problems to me recently. Late and out- 
standing higher court decisions verify answers to several 
of these problems. 


CARE OF PREMISES 


A reader asked this question: “I should like to know 
what hospital officials can do to eliminate financial losses 
in damage suits, filed by patients who suffer injuries. Re- 
cently, our hospital corporation was held liable in $35,000 
damages for injury to a patient, when the hospital bed in 
which he was resting, collapsed. What can we do to elim- 


9” 


inate these damage awards? 

The answer is: Modern higher courts consistently hold 
that a hospital is liable in damages for injuries to patients, 
employees or visitors caused by plainly visible defects, 
which are allowed to remain unrepaired. Hence, frequent 
inspections of hospital premises prove that the hospital 
officials are not negligent, and therefore not liable. Other- 
wise there is liability. 

For example, in St. Luke’s Hospital v. Melin, 172 Fed. 
(2d) 532, one Melin sued to recover damages for personal 
injuries allegedly caused by the negligence of the hospital, 
in failing to keep the water faucets in a safe condition. 
Melin’s claim was that while he was in the hospital, a porce- 


- Jain faucet handle, in the bathroom which he used, broke in 


his hand, inflicting serious cuts. Examination of the broken 
faucet revealed that the handle was defective and cracked. 

The higher court awarded Melin damages and said that 
the hospital authorities were negligent in failing to inspect 
the premises, discover and repair the defective faucet, 
since defect was plainly visible. 

DIRECTORS BENEFIT HOSPITAL 

Another reader asked this question: “Under what cir- 
cumstances may a director of a hospital be held personally 
liable when attending to his regular duties?” 

According to a late higher court decision, directors of 
a hospital corporation must manage its affairs honestly and 
in good faith, and they must exercise ordinary and reason- 
able care in performance of their duties; otherwise they are 
personally liable. In other words, directors of a hospital 
corporation are jointly and severally liable for losses of 
the corporation, resulting from bad faith, or fraudulent 
breaches of trust, or gross or willful negligence in: discharge 
of their duties. Also, under the latter circumstances the 
court may appoint a receiver. On the other hand, acts of 
officials intended and likely to benefit are not unlawful, 
although such acts appear at first hand to be undeserving 
and without apparent good purpose. 

For example, in Beard v. Achenbach Memorial Hospital 
Ass’n., 170 Fed. (2d) 859, the testimony showed that the 
directors of a non-profit hospital corporation agreed that 
if remuneration of the staff members for their services 
proved inadequate during the early operation of the hos- 
pital, a bonus would be paid to the staff members. 

Subsequently, without changing the original contract of 
employment which provided relatively small payments to 
the staff members, the directors paid a bonus to the staff 
members. 
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Review Of Hospital Law Suits 


By Leo T. Parker 
Attorney at Law, Cincinnati, O. 


This court said that the acts of the directors in paying 
bonuses to the hospital employees benefitted the hospital, 
or were intended to benefit it, and therefore, the directors 
were not guilty of misconduct, fraud, or illegal procedure, 
and not liable in any way. 


HOSPITALIZATION REDUCES DAMAGES 

Recently, considerable discussion has arisen over court 
rulings to the effect that if an injured person has hos- 
pitalization insurance the person whose negligence caused 
the injury is vot liable for the amount of the hospital and 
medical bills. 

For example, in Sedlock v. Trosper, 211 S.W. (2d) 147, 
it was shown that a girl was struck by an automobile. 
She sustained severe injuries. The girl carried hospital- 
ization insurance, so that the only expense she paid was 
$1.55 a day while she was in the hospital. All other serv- 
ices and medicines were furnished by the insurance com- 
pany. The girl sued the owner of the automobile for 
damages. The lower court awarded the girl $4,120.00 
damages, plus medical and hospital bills amounting to 
$880.00, 

The higher court reversed the verdict. 
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At the speakers’ table during the annual banquet were, |. to r.: Bishop Frank A. Rhea, 
chairman, Board of Trustees, St. Luke's Hospital, Boise; Helen V. Pruitt, director, 
Educational Services, AHA; John Tiernan, immediate past president, Idaho Hospital 
Association; John L. Sundberg, new president; Norman C. Moore, district manager, 
Abbott Laboratories, and Helen B. Ross, administrator, St. Luke's Hospital, Boise. 


Idaho Association Has Successful Get-together 


@ Fifty-one persons representing 31 hospitals attended 
the 1952 annual convention of the Idaho Hospital Associa- 
tion in Boise. Here is TOPICS’ report of the meeting. 


Human Relations—The Hospital and 
the Physician 


Wallace Bond, President, Idaho State Medical Association 
—For maximum efficiency in cooperative effort in the care 
of the sick a few general principles must be recognized. 

Internal economy and hospital discipline are the re- 
sponsibility of the administrator. He represents and is 
accountable to the hospital board. The administrator must 
never presume to engage in or direct the practice of 
medicine. If there are instances of frank disobedience of 
avreed rules, these should be referred to the medical staff 
for correction or disciplinary action. When an adminis- 
trator tinds bills too high and people complaining, I think 
he should consult the medical staff since they sign all 
orders, except for food and room. 

The physician must assume responsibility for the care 
of the patient. He directs treatment which must conform 
to recognized standards. Nurses look to him for instruc- 
tions and for protection against unwarranted criticism. 

If physicians and administrators would get together 
and discuss the problems of the hospital, they could go 
to the public with one answer, not several. Cooperation 
between the two is important. Neither physicians or laity 
realize the cost of operating a hospital and where that 
cost is. If physicians were brought into consultation with 
the administrator and the board and were made to realize 
what costs are, they could do much to help acquaint pa- 
tients with the facts. 

When a patient complains about a bill, the adminis- 
trator or the physician should go over that bill, item by 
item, and explain each charge. We will have people under- 
stand our costs only if we teach them to understand; we 
can’t teach them if we stay off at the other end of the 
room throwing bombs at each other. 


Human Relations—The Hospital and the Clergy 
The Rev. C. James Miller, Minister, Boone Memorial 
Church, Caldwell—The great task of counteracting atti- 
tudes of fear and anxiety, resentment and frustration, 
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irritability and despondency, hopelessness and despair and 
replacing them with attitudes of confidence, of calmness 
and content, of faith and hope, is the task of the clergy in 
dealing with the sick. 

The effectiveness of the visiting clergy is limited be- 
cause it is unorganized, and untrained. Often physicians 
have said they wish the clergy would not call because 
they do more damage than good. Most of our churches 
today are giving basic training to prospective ministers, 
but there needs to be more in-service training. 

Many public hospitals have shied away from chap- 
lains because they fear criticism of being sectarian. Larger 
hospitals employ a chaplain of each denomination to care 
for their needs. In less densely populated areas with 
small hospitals a different problem arises—what can a 
small hospital which cannot afford a full-time chaplain 
do? They can have pastors. Hospital administrators can 
help in acquainting pastors with hospital routine. Anoth- 
er step would be to acquaint the hospital staff with the 
importance of religious ministry in the hospital and to 
the confined so that clergy and staff understand each 
other and can work out the best way of ministering to 
the patient. 

I feel the administrator and chief of staff should meet 
with the ministerial association to discuss these matters 
and help the clergy improve their ministry to the sick. 


Report on National League of Nursing 


Blanche Litzinger, Superintendent of Nurses, Caldwell 
Memorial Hospital, Caldwell—The National League for 
Nursing now replaces and carries forward the program 
of the Association of Collegiate Schools of Nursing, Na- 
tional League of Nursing Education, and the National 
Organization for Public Health Nursing. 

The League has two types of members—individual and 
avency. The individual members are registered profes- 
sional nurses in all occupational fields of nursing and in 
all types of positions. Agency members are for nursing 
services in hospitals, convalescent homes and_ institu- 
tions, schools of nursing, public health nursing schools, 
and educational programs for nurses in hospitals, col- 
leces and universities. 

Each agency belongs to a department either in the 
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division of nursing education or the division of nursing 
service within the department. The agency takes part 
in a council devoted to its own special problem. Here, 
through its representatives (two for each agency) the 
agency can discuss matters of common concern. 

The League’s objective is to foster development and 
improvement of organized nursing services and to edu- 
cate for nursing so that people have the quality and quan- 
tity of care they need. To meet such a need the National 
League is community centered. Nurses, board members, 
and members of allied professional groups meet as in- 
dividual members and as representatives of their agen- 
cy. They pool their experiences and take action through 
committee and board work, at business sessions and at 
conventions. 


Increasing and Improving Laboratory Facilities | 
Jack Williams, M.D., Idaho State Medical Association 
Committee for Survey of Laboratory Facilities—A survey 
made recently to inspect laboratory facilities and diagnos- 
tic facilities in Idaho hospitals sought to determine how 
adequate things were and what a man coming to the 
state to practice could expect. 

From the material compiled it was apparent that one 
thing which could be done was to provide a supervisory 
service to small hospitals. A fund has been granted 
to our committee by the state association. With it we 
want to make available to interested hospitals standard 
solutions and compounds that are set up by a pathologist 
and known to be standard. Persons interested in doing 
tests will be provided with these solutions and com- 
pounds free of charge for analysis and report on a volun- 
tary basis. This will provide a basis to see how standard 
practices are, and if an institution is off the track, correc- 


WAYS 


SORTING GLOVES 
QUICKLY! 


tions can be made. 

Since everything that is new in the medical field is 
based on experimental work, procedures should be followed 
by autopsies. A small hospital without facilities should 
ask the local funeral director to cooperate in this work 
and also should feel free to call one of us from the com- 
mittee to help make arrangements to have the work done. 

We are offering you a laboratory supervisory service. 


Seven distinctive designs, plus 


We are willing to look your situation over, make sugges- 
tions on equipment and space, and if necessary, train 
someone for you in minor procedures and correct the ones 
that aren’t being done properly. 

One thing you can do to help is to publicize the need | 
for medical technicians in this state. We must do every- | 
thing possible to attract technicians to this area. 


Policy in the Care of Servicemen in | 
Civilian Hospitals 

Lt. Col. Rothe, Base Surgeon, Mountain Home Air Base, | 
Mountain Home—I know you are interested in what to 
do for a serviceman in time of emergency when there | 
has been an accident. We ask you to take care of what- | 
ever you can do in an emergency nature. The only re- | 
striction as far as reimbursement is concerned is that 
the individual himself is responsible for any elective 
service that occurs while he is in a civilian institution. 

In Boise we have an emergency set-up at Gowen Field 
with a man on duty day and night who can put you in 
touch with a medical officer after hours. Contact us when 
there has been an emergency. When a patient can be 
moved, we will make arrangements to care for him. 

As the closest military installation to hospitals in 
this area, we will take care of all civilian transactions. 
We will pay the bills whether the person is in the Army, 
Navy, or Air Force, if they are referred to us. 
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American 
Academy of 
Pediatrics 


Holds 


Session 


Above: New officers, installed at the close of the meeting, are (I. to r.): Edgar E. Martmer, 


M.D., Detroit, treasurer (re-elected); E. H. Christophrson, M.D., Evanston, Ill., executive 
secretary; Philip S. Barba, M.D., Philadelphia, president, and Roger L. Kennedy, M.D., Rochester, 


Minn., vice-president. 


@ Registration at the 1952 session of the Academy showed 
1,098 members and 703 guests attending the activities dur- 
ing the four-day session. Here is TOPICS’ report of the 
meeting recently held at the Palmer House, Chicago. 


Peptic Ulcer in Childhood 


Bertram R. Girdany, M.D., Director, Department of Roent- 
genology, University of Pittsburgh Medical School—A\l- 
though peptic ulcer is considered a rarity in pediatric prac- 
tice, our studies indicate the incidence of the condition is 
high. More than 50 patients studied at the Children’s Hos- 
pital of Pittsburgh during the past year have shown clinical 
and roentgen signs of peptic ulcer. In three instances the 
diagnosis was confirmed by surgical exploration. The re- 
maining patients have shown good response to ulcer 
therapy. 


Further Observations Needed 

To Prove Isoniazids’ Value 

Bret Ratner, M.D., Director of Pediatrics, Sea View Hos- 
pital, New York City—No significant studies have yet been 
reported on the use of the isoniazids in treating tuber- 
culous children. At Sea View Hospital an evaluation is 
being made of their effectiveness in tuberculous meningitis, 
primary and cavitary pulmonary tuberculosis. One case of 
meningitis that did poorly on streptomycin has apparently 
recovered after the use of Rimifon. In two multiple cavi- 
tary cases the isoniazid drugs have checked the progress 


Above: Leland S. Kleinschmidt (center) and John E. Zur, M.D., 
U. S. Public Health Service, Chicago, discuss fluoridation of com- 
munity water supplies with a convention visitor. 
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of pulmonary destructiof but have not healed the cavities 
after six months of therapy. 

There is a noteworthy absence of complications in about 
20 primary cases, but the primary pulmonary lesions seem 
to be progressing in the same manner as in untreated be- 
nign cases. 

Isoniazid derivatives, like all other forms of chemo- 
therapeutic agents, should be used as adjuncts to other 
well-tried measures, such as surgical procedures, collapse 
therapy, and bed rest. There is a growing belief that in 
certain situations streptomycin and para-aminosalicylic 
acid should be used in conjunction with isoniazids, to re- 
duce or prevent drug resistance. 

Further extended observations are needed before we 
can make a careful evaluation of the effectiveness of these 
drugs. 


Leukemia Victims Kept Alive Longer 

Sidney Farber, M.D., Scientific Director, The Children’s 
Cancer Research Foundation, Boston—The use of chemo- 
therapy in the treatment of acute leukemia has resulted in 
marked clinical improvement in two-thirds of almest 400 
cases cared for by the Children’s Cancer Research Foun- 
dation during the last five years. More than 50 children 
have survived for longer than 18 months. One boy has been 
in complete remission for 36 months under constant folic 
acid antagonist therapy, and one little girl is still alive 43 
months after the onset of her acute leukemia, after a series 
of relapses followed by temporary remissions. 

These children’s lives have been prolonged far beyond 
the former life expectancy, but improvement must be re- 
garded as temporary. However, if initial and acquired re- 
sistance of the leukemic cells to the folic acid antagonists 
and ACTH and cortisone could be overcome, chemotherapy 
would have a value comparable to that of insulin in the 
treatment of diabetes. 

Other chemicals employed in addition to nitrogen mus- 
tard offer temporary improvement (which in some cases 
has lasted four years or more) in other disseminated 
tumors, such as neuroblastoma. The most recently studied 
group of chemical compounds, the phosphoramids, have 
been particularly effective in producing important tem- 
porary improvement in patients with neuroblastoma, 
Hodgkin's disease, and superficially placed malignant mel- 
anoma. 

Premature Unit Varies from Set Standards 

Julius H. Hess, M.D., Senior Attending Pediatrician, Mich- 
ael Reese Hospital, Chicago—The concept of physical facil- 
ities for premature care at Michael Reese varies from 
codified and published standards on two important points: 
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Above: Inspecting an exhibit on surgical emergencies of infancy and 
childhood are (I. to r.): Alfred Sundal, M.D., Children's Clinic, 
Bergen, Norway; Harry E. Wachter, M.D., St. Louis Children's Hos- 
pital, and Harold E. Petersen, M.D., Missouri Methodist and St. 
Joseph's Hospitals, St. Joseph, Mo. 


square footage of area needed per bassinet or incubator 
unit and number of infants to be cared for within a single 
space. 

New construction, to qualify for federal aid, must meet 
U. S. Public Health Service standards of no less than 24 
square feet per bassinet, and preferably 30 square feet. 
There must be no more than eight bassinets in a single 
premature unit, and no more than six bassinets in an 
“isolation” unit. Illinois State Board of Health standards 
require a minimum of 30 square feet per unit. 

We believe, on the basis of our experience, that these 
standards are unnecessarily large, and that restriction of 
space per bassinet allows more adequate supervision from 
a central control point. The new premature station has 40 
bassinets, with a net floor space of 18 square feet per bas- 
sinet. 

Good aseptic technic is essential to protect infants from 
infection. We have demonstrated that a technic is work- 
able within a certain range of space with no cross-infec- 
tion factor present. 

It is not possible in a large nursery unit for the super- 
visor to see every infant from her central control point, 
nor is it essential. It is important that the supervisor be 
able to see the persons working in the various units and 
to enforce the provisions of aseptic technic. 


Above: Joseph M. LoPresti, M.D. (I.), Children's Hospital, Wash- 
ington, D.C., explains hospital's exhibit on chest wall deformities to 
Charles H. Cutler, M.D., Sacramento, Calif., and Jack H. Demlow, 
M.D., Babies’ and Children's Hospital, Cleveland. 
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Adopted, because these ready- 
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Blackman’s Look Over 
European Markets 


Theodore A. Blackman, president, Premo Pharmaceutical 
Laboratories, Inc., South Hackensack, N. J. and Mrs. Black- 
man, have just returned from a four months tour of 
Europe. While in Europe, the Blackmans visited about 14 
countries, and found that in all of them, conditions gener- 
ally were greatly improved. Mr. Blackman found that 
European markets are most anxious to receive more of the 
American pharmaceutical products. 


Van Alstyne Named Air Reduction 
Advertising Head 
G. T. Van Alstyne has been appointed director of adver- 
tising and publicity, Air Reduction Company, Inc. 

A. V. Scherer, formerly advertising manager, Ohio 
Chemical & Surgical Equipment Company division, has 


succeeded Mr. Van Alstyne as advertising manager of 
Air Reduction Sales Company. 


At Ohio Chemical, Mr. Scherer was succeeded by 
Henry W. Beck, formerly assistant director, sales devel- 
opment, Air Reduction Sales Company. 

Mr. Van Alstyne and Mr. Scherer have headquarters 
in New York City. Mr. Beck’s office is in Madison, Wis. 


Dr. Heinle Joins Upjohn Staff 
Robert W. Heinle, M.D., is now on the staff of the med- 
ical division, Upjohn Company, Kalamazoo, Mich. 

Dr. Heinle is in the department of clinical investiga- 
tion, and his work is chiefly on studies in nutrition. He 
formerly served as instructor, assistant professor and as- 
sociate professor of medicine at Western Reserve Uni- 
versity, from which he obtained his M.D. degree in 1934. 


Bauer & Black Begins Construction 
Bauer and Black, a Division of the Kendall Company, Chi- 
cago, recently announced that construction is underway on 
new and larger laboratories to house its Research and 
Development activities. These new laboratories will be 
located at the company’s Chicago plant. 

Paul F. Ziegler, director of research, stated that these 
new laboratories have been necessitated by the rapidly 
expanding activities of the company in the fields of sur- 
gical and consumer wound dressings, hospital and surgery 
supplies, medical products research, and various new in- 
dustrial products including a variety of pressure-sensi- 
tive adhesive tapes useful to industry. 

The new facilities will provide laboratories for en- 
largement of activity in the biological sciences, includ- 
ing bacteriology, physiology, pathology, histology, and 
biochemical research. 


... the equivalent of a 
perpetual reuseable ampule 


Go modem wi ANMP-O-VAC' 
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THURSDAY, FEBRUARY 12 


7:45 am, Joint Breakfast 

President of American Protestant Hospital Association 

President of Association of Protestant Hospital Chaplains 

One Representative from each Denominational Group 

For the purpose of evaluating the entire united program and to select 
the meeting place for 1954 

Registration 

2:06 p.m. Chaplains’ Section opens 

7:00 p.m. Joint Banquet 

American Protestant Hospital Association 

Association of Protestant Hospital Chaplains 

Denominational Groups 

Presiding— President John G. Dudley, Administrator, Memorial Hospital, 
Houston, Texas 

Invocation--The Reverend Carl J. Scherzer, D.D., President, Association 
of Protestant Hospital Chaplains 

Address—The Reverend Charles Oscar Johnson, D.D., Pastor, Third 
Baptist Church, St. Louis, Missouri 

Announcements 

Benediction 


FRIDAY, FEBRUARY 13 


Registration 

9:00 a.m. Morning Session 

Presiding— Vice-President C. PF. 
Baptist Hospital, St. Louis 

Devotions -The Reverend Lloyd E. Beebe, Secretary-Treasurer, Associa- 
tion of Protestant Hospital Chaplains 

Chaplain of the Federation of Churches, Albany, New York 

Speakers : 

Member of Association of Protestant Hospital Chaplains (Name and 
subject to be announced) 


Copeland, Administrator, Missouri 


Precision 
FOR INCISION 


As the “Master Blade” for the Master Hand, 
where the need is for PRECISION, every 
Crescent Blade is precision-made for fine 
balance . . . precision-honed for extreme 
sharpness . . . precision-tested for strength 
and rigidity. 

Precision-performance is assured by the 
new Swedish steel of high carbon content 
and unusually fine grain. 

Precision-protection is provided by the 
new moisture-prcof, all-climate, aluminum- 
foil wrapping. 

Samples on request 
CRESCENT SURGICAL SALES CO., INC. ¢ 440 4th Ave., New York 16 
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Protestant Hospital Association Convention Program 


February 12 and 13, 1953 — Palmer House, Chicago 


“Why Public Relations are Sometimes Ineffectuai” C. Lincoln Willis- 
ton, Chicago, Manager, Office of Public Information, University of 
IHinois 

“Pertinent Facts in the Study of the Cost of Hospital Care” Graham 
A. Davis, Chicago, Director, Commission on Financing of Hospital 
Care 

Summary and Discussion Leader The Peverend Carl C. Rasche, Ad- 
ministrator, Evangelical Deaconess Hospital, St. Louis 

Announcements 

10:00 a.m. Chaplains’ Section continues 

12:15 p.m. Luncheon 

Officers and Trustees of American Protestant Hospital Association 

2:00 p.m. Business Session 

Presiding President John G. Dudley 

Election of Officers and Trustees 

2:15 p.m. Afternoon Session 

Presiding Vice-President Florence Turkington, Lt. Colonel, Salvation 
Army, New York 

Speakers : 

“Report of Progress of Program of Accreditation of Hospitals’ Edwin 
L. Crosby, M.P., Chicago, Executive Director, Joint Commission on 
Hospital Accreditation 

“Trencs in the Field of Nursing’ Miss Helen Nahm, R.N., New York, 
Director, Accrediting Service, National League for Nursing 

Summary and Discussion Leader Hal G. Perrin, Administrator, Bishop 
Clarkson Memorial Hospital, Omaha, Nebraska 

Round Table on Hospital Problems— Moderator, Leo M. Lyons, Director. 
St. Luke’s Hospital, Chicago 


Report of Resolutions Committee 
Closing Ceremonies 
Doxology 


Benediction— L. B. Benson, D.D., Treasurer, American Protestant Hos- 
pital Association, Administrator, Bethesda Hospital, St. Paul, Min- 
nesota 
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Announcing... 


A New, Low-Cost.. 
Hand-Hole.. 


Baby Incubator.. 


(De Luxe Model) 


4 HAND HOLES CLEAR‘ ON BEAUTIFUL 


Designed to sell for about one-half the . oe high-priced, hand-hole, 


incubators. Hand-holes close comfortably tft, yet open wide. Lucite sides 


—safety glass top. A BIG incubator for laggy term babies. Equipped with 
new, simple nebulizer. Also large opening for administering parenteral 
fluids . .. Oxygen control provides both low and high concentrations ... 
Free service heating unit — guaranteed for 3 years. Many other outstanding 
features. SPECIAL DISCOUNT. A generous pre-manufacturing discount on 


orders for the first 100 incubators. Write for details. 


THE GORDON ARMSTRONG COMPANY, INC. 


Division FF-1 ¢ Bulkley Building 
Cleveland 15, Ohio 
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Wyoming 
Hospital 
Association 
Convenes 


Left: Speakers at the meeting are, |. to r.: 
Arthur Abbey, director, Wyoming Hospital 
Service: Ruby Williamson, R.R.L., director, 
University of Colorado Medical Records 
School; Hal Perrin, administrator, Bishop 
Clarkson Memorial Hospital, Omaha, and 
Harold Baumgarten, Jr., manager, Hospital 
Relations Department, Chicago. 


@ During the two-day annual meeting held at the Sweetwater Memorial Hospital 
in Rock Springs, members of the Wyoming Hospital Association concluded asso- 
ciation business, elected new officers, and heard several fine papers. 

Rex Magee, administrator, Sweetwater Memorial Hospital, is the new presi- 
dent of the association. Other officers are: Charles D. D’Spain, The Cody Hospital, 
Cody, vice-president; and Sister M. Margaret, Weston County Memorial Hospital, 
Newcastle, secretary-treasurer. 

Complete, accurate medical records are a necessity in the diagnosis, treatment, 
and care of a patient, Ruby Williamson, director, University of Colorado Medical 
Records School, told the group. Miss Williamson broke down each phase of the 
medical record, pointing out how each should be written up. She stated the 
medical record librarian is an important part of the hospital staff; she should be 
thoroughly trained and should possess the knowledge to follow correct procedure. 

Importance of improving relations between hospitals and Blue Cross was 
stressed by Harold Baumgarten, Jr., manager, Hospital Relations Department, 
Blue Cross Commission. Since Blue Cross is obligated to both the patient and the 
community for better service at a lower rate, complete cooperation and under- 
standing between Blue Cross and members is an absolute must, stated Mr. 
Baumgarten. 

William Stone, Wyoming state director of NFIP, lauded hospital staffs in 
the state for the excellent work done to care for polio patients. He said it takes 
the combined efforts of the physicians, local chapter, and hospital to treat the 
polio patient. 

“Doctors are people,” Hal Perrin, president, Midwest Hospital Association, 
told the audienee, Although administrators and physicians often differ on what 
each wants for the hospital, tensions thus created often result in new ideas. Mr. 
Perrin recommended that physicians be included on committees formed to set up 
hospital policies. Physicians should be made part of the team, he said, and 
should have a voice in hospital management. 

A report on a program being conducted by the School of Nursing, University 
of Wyoming, Laramie, was presented by chairman of the school, Amelia Leino. 
She stated that the main objectives of the school are to raise standards of nursing: 
and provide good bedside nursing in Wyoming hospitals. Outlining the courses 
as they are now functioning, Miss Leino said the student has two choices: (1) a 
three-year course which leads to an associate nursing certificate and (2) a four- 
year course which leads to a B.S. degree in nursing. Miss Leino pointed out that 
hospital administrators can assist the program by interesting local businesmen 
in setting up scholarships for young people interested in a nursing career. 

Before adjourning members voted to hold next year’s meeting in Casper. 


” 


Above left: Officers of the association are |. to r.: Sister M. Margaret 
administrator, Weston County Hospital, Newcastle, secretary-treas- 
urer; Rex C. Magee, administrator, Memorial Hospital, Rock Springs, 
president, and Charles D'Spain, administrator, Cody Hospital, Cody, 


DECEMBER, 1952 


4 
vice-president. Above right: Speakers at the meeting are, from |. to 
r.: Leonard P. Goudy, secretary, Council on Administrative Practice, 
AHA; William Stone, state director, NFIP, and Amelia Leino, chair- 
man, School of Nursing, University of Wyoming, Laramie. 
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PLANNING A LABORATORY ?=Let Aloe Help You 


The easiest and most economical way to install basic 
cabinets, casework, and fixtures in your new laboratory 


Moduline has made planning and installation of lab- 
oratory fixed equipment an easy and comparatively 
low-cost problem, It consists of a wide choice of stand- 
ard drawer units, cabinets. sinks, work tables. ete.. 
designed to make up a complete layout of basic equip- 
ment for installations of any size. Unlike custom-built 
installations, which do not lend themselves to future 
expansion or modification, Moduline may be expanded. 
rearranged or moved to another location. Moduline 
units are available 24, 35, or 47 inches wide, making it 
possible to plan large or small installations without 
expensive preliminary planning and technical  assist- 
ance, Line drawings at right show representative units 
which may be quickly arranged to form continuous. 
interrupted or island-type installations of any desired 
size. Sink units are available with basins of stainless 
steel or Alberene stone. Tops and splash-backs of all 
units are of stainless steel: body structures are of elec- 
trically welded steel. Our planning department is pre- 
pared to submit suggested room layouts and cost 


estimates for your Moduline equipment. Please write Above is shown representative 


units of Moduline sectional lab- 
for descriptive brochure. oratory cabinets ond casework 


A e A oO PA Y AND SUBSIDIARIES — 1831 Olive Street, St. Lovis 3, Missouri 


LOS ANGELES NEW ORLEANS KANSAS CITY MINNEAPOLIS ATLANTA AND WASHINGTON, 
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A regular 


feature for Medical Technologists 


Abstracts from American Society of 


Clinical Pathologists Meeting 


Paraffin Used to Sterilize Needles 


Joseph Tannenberg, M.D., Batavia, N. Y.—Virahepatitis 
may be transmitted from one patient to another by using 
the same needles or scalpels for pricking patients’ fingers 
without more than a perfunctory cleaning of the needles 
between use. 

The method we suggest for protection against hepatitis 
is sterilization in solid paraffin. We knew that oils could 
easily be heated to several hundred degrees C. without 
boiling, and that a short immersion of the tips of the 
instruments used for pricking the finger would _ steril- 
ize them. Oil adherent to the tip of the knife would in- 
terfere with the hematological procedures, but solid paraf- 
fin, heated to about 150° to 180° C. before immersion 
of the knives or needles should not. 

There was one disadvantage: on removal from the paraf- 
fin, the tips were covered by a thin protective film of 
solid paraffin, which had to be removed before the needles 
were used. However, no visible paraffin film was adherent 
to the tips when we allowed the needles or knives to re- 
main immersed while the paraffin solidified. 


TRAYS WERE FILLED WITH PARAFFIN 


Flat metal trays were filled for a depth of about one 
inch with solid paraffin. They were large enough to hold 
two or three dozen knives or needles properly spaced so 
that the tips were covered for 3 to 5 mm. with paraffin 
when the tray was heated on an electric plate to 180° C. 

A small test tube, containing a few grams of cobaltous 
oxide or sulfate and a few drops of water, was placed in 
a corner of the paraffin tray. The tray was heated until 
the cobaltous salt changed its red to blue. The heat was 
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Above: Dr. Joseph Tannenberg, Batavia, N.Y., explains his method 
of sterilization in paraffin to C. F. Shukers, M.D., VA Hospital and 
University of Arkansas Hospital, Little Rock. 
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cut off and the paraffin permitted to cool and solidify. 

To indicate temperature attained, we found we could 
use silica gel or caleium sulfate colored with cobaltous 
compounds or filter paper strips saturated with cobaltous 
compounds. 

When a knife was removed, the paraffin broke off at the 
upper borderline to which the knife had been immersed, 
indicating the level up to which the knife had been steri- 
lized and kept sterile. 

It proved to be practical for clinical purposes to pre- 
pare about three dozen knives in one morning, and have 
the blocks divided in a length holding five or six scalpel 
blades or needles. Such blocks could easily be placed on 
the hematological tray which the technicians were taking 
to the wards for collecting blood samples. 


PARAFFIN CAN BE REUSED 


The same paraffin can be used over and over again in 
the same tray. For each patient a new instrument is re- 
moved from the paraffin blocks just prior to pricking the 
finger. Size of the tray can be adjusted to need. A metal 
cigarette case, which will hold six to eight needles, is suit- 
able for ambulant use. 

This simple method proved practical also for outpatient 
work, when blood samples were to be taken from patients 
at home. 


Diagnosis of Fungus Diseases 


Roger D. Baker, M.D., Department of Pathology, Medical 
College of Alabama, Birmingham—The surest diagnosis 
of a fungus rests upon demonstration of fungi in biopsy 
material with an inflammatory response characteristic of 
the fungus. 

Several other methods of diagnosis are reasonably 
sure. If budding blastomycetes are found in pus from a 
lesion, a diagnosis of blastomycosis is made, because 
Blastomyces dermatitidis is not a common contaminant of 
pus. On the other hand, if Candida albicans is cultured 
from sputum, it is not fair to assume that the patient 
has moniliasis, because Candida is a common organism 
in the oral cavity. 

A purely clinical diagnosis may also be made. A pa- 
tient with a finger ulcer and nodules at intervals along 
the arm up to the armpit probably has sporotrichosis, es- 
pecially if there is history of a puncture wound obtained 
at gardening or farming. Maduromycosis of the foot 
has an entirely characteristic clinical history and gross 
appearance, 


INFECTIONS DETERMINED BY SKIN TESTS 


Diagnosis of previous fungus infections by skin tests, 
especially histoplasmosis and coccidicidomycosis, is of 
less value in diagnosis of the active disease. Complement 
fixation tests aid in indicating severity and prognosis of 
the disease. Use of filtered utraviolet rays (Wood’s light) 
is important as an additional method of investigating der- 
matomycoses. 

Demonstration of the organism is often readily accom- 
plished in hematoxylin and eosine sections, and is made 
prominent by Schiff’s reagent (PAS; with hematoxylin 
the designation is PASH), or by gram stain. The compar- 
ative value of these stains varies. 

The importance of proper staining is illustrated by a 
case of hoarseness, in which biopsy of the vocal cord 
was diagnosed as carcinoma and the larynx was removed. 
Blastomycetes were seen in H&E sections from the ex- 
tirpated larynx. Organisms were better seen in PAS prep- 


(Continued on next page) 
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Prompt, continued control of 
pain is one reason its “‘FOILLE 
FIRST IN FIRST AID” in treatment of 
BURNS, MINOR WOUNDS, LACERATIONS. 
ABRASIONS in offices, clinics, hospitals. 


THE LAB continued 


arations. In gram stains only an occasional organism 
stained gram-positive. 

Histopathologic appearances of blastomycosis, with the 
pseudoepitheliomatous hyperplasia of the epithelium, are 
likely to be confused with those of carcinoma. 

Study indicated that when microscopic appearances of 
fungus diseases were tabulated with respect to degree 
of suppuration, macrophages, giant cells, caseous necrosis, 
and fibrosis, the following observations were made: 

(1) Several deep fungus infections, such as blastomy- 
cosis (North and South American), coccidioidomycosis 
and sporotrichosis, show all these tissue changes. 

(2) Others of deep infections, such as actinomycosis, 
nocardiosis, maduromycosis and chromoblastomycosis, 
show all the changes except caseous necrosis, as a rule. 

(3) A few of the deep mycoses are not attended with 
suppuration. 

(4) Mycoses may run the entire course with only 
acute necrosis or acute inflammation. 

(5) Superficial fungus infections often have no _ in- 
flammatory response. They may have acute or chronic 
inflammatory response, or even less commonly, all the 
responses, 

It is often necessary to grow the organism in culture 
or inoculate it into mice. In mice the Sporotrichum grows 


Holding an informal conference at the exhibit of the registry of 
medical technologists were (I. to r.): Frank B. Queen, M.D., registry 
board member, University of Oregon Medical School, Portland; 
Carilyn A. Rehr, M.T., and Annie Laurie Peeler, M.T. Northwestern 
University Medical Schoo!, Chicago; Mrs. Ruth Drummond, registrar, 
Muncie, Ind.; Lall G. Montgomery, M.D., chairman, board of regis- 
try, and Mrs. Marianne Miller, member of the registry staff, both of 
Muncie. 


Patient comfort is prompt 


CARBISULPHOIL COMPANY 


SWISS AVENVE, DALLAS. TEXAS 


ANTISEPTIC ANALGESIC 


EMULSION e OINTMENT 
You're invited to request samples and 
clinical data. 


At exhibit featuring demonstration of Quick's procedure for pro- 
thrombin testing, during American Society of Clinical Pathologists’ 
meeting, were (I. to r.): George Milles, M.D., Augustana Hospital, 
Chicago; Opal E. Hepler, M.D., Northwestern University Medical 
School, Chicago; Sister Wendiline, M.T., St. Mary of Nazareth Hos- 
pital, Chicago; Mrs. Doris Whitney, M.T., president, Illinois Medical 
Technologists’ Association, Geneva; Annie Laurie Peeler, M.T., 
Northwestern University Medical School; H. Russell Fisher, M.D., 
Moore-White Clinic, Los Angeles, and F. C. Coleman, M.D., Mercy 
Hospital, Des Moines, la. HOSPITAL TOPICS Photographs. 


luxuriantly and is readily demonstrated in the lesions 
by gram-staining. 

Tissue specimens for culture should be finely minced 
and ground to a paste in a sterile mortar. It is not satis- 
factory to use pieces of tissue for culture or to in- 
oculate animals. 

Another helpful hint has been proven: namely, that 
not infrequently it is possible to culture fungi from tissues 
which have undergone embalming. It is worthwhile, there- 
fore, to attempt to culture tissues which have been fixed, 
if the purely histologic observations suggest the possi- 
bility of fungus infection. But the recommended procedure 
is routinely to make smears and cultures of lesions prior 
to fixation. 


Technologists Have Exhibit at State Fair 


The Memphis and Shelby (Tenn.) Society had an exhibit 
at the Mid-South State Fair, Sept. 18-27. Blood typing 
and blood bank equipment was featured. Medical tech- 
nologists in attendance typed the blood of all who made 
a request. 

Special attention was paid to the recruitment of pros- 
pective technologists. Literature was made available and 
technologists answered questions for the public. 

The Society sponsored a refresher course in chemistry 
given during October at the University of Tennessee 
Medical School by Dr. Dempsie Morrison and Jewel Slocum. 
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ospital Topics 


on 
Martin Cherkasky, M.D. 
Director 


Montefiore Hospital 
New York City 


@ Is a home care program feasible for the small hos- 
pital? 

Dr. Cherkasky, who helped to pioneer the famous 
f | Montefiore home care program, now ending its sixth year, 
) thinks it is. Admitting that his hospital has a definite 
Pil edge on a smaller hospital, both because of its big-city 
| location and the facilities available, Dr. Cherkasky still 


maintains that a home care program can be started in 
any community willing to undertake the project, pro- 
vided a few essentials are available. 

Not only is home care feasible, but it is highly desir- 
able for the small hospital, he believes, because it enables 
the community to make the best possible use of its med- 


) ical and nursing personnel. 
A 50-bed hospital with a home care programs can 
} double its service to the community if it cares for 50 home 
care cases as well as 50 in-patients, Dr. Cherkasky ex- 
I} plains. Patients requiring hospitalization can be dis- 
{ i charged earlier if they are assured of adequate care at 
| } home; many chronically ill, brought to the hospital for 
| diagnosis, can be sent home for treatment. 
Mi Strong points in favor of home care in smaller com- 
ae munities, according to Dr. Cherkasky, are these: 


(1) Home care is a fact—many chronic invalids al- 
h ready are being cared for at home. 

(2) The housing situation probably is not so desperate 
in rural areas, and houses are roomier. 

(3) Family ties seem to be closer in rural areas than 
in cities, where the second generation very often moves 
out of the family home into an apartment. 

Moreover, in a small community, chances are that the 
hospital will be smaller and bed utilization will be very 
high. Probably chronic invalids are admitted only for a 
brief time, if at all. 

“Any community which has a _ hospital, physicians, 
and nursing service of some sort can organize a home care 
program—once it is determined that various patient’s needs 
can be met in the home,” Dr. Cherkasky continues. ‘An 
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"Home care is a fact..." 


evaluation must be made of each patient—of his needs 
and his family’s needs—to determine whether he is a likely 
candidate for home care.” 

Essential personnel for a home care program are a doc- 
tor and a nurse, according to Dr. Cherkasky. If these 
two persons are available, they can plan a program. From 


Below: visiting physician stands by as injection is given. Even trans- 
fusions can be done at home if sufficient nursing help is available. 
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HOSPITAL TOPICS GOES CALLING continued 
then on the type of program depends on what other fa- 
cilities the community has available. 

Next to be added to the program is the social worker, : 
he says, pointing out that the visiting nurse sometimes 
performs the functions of a social worker. Then, if the 
community is large enough, it would be desirable to add f 
first domestic workers and then recreational personnel to ; 
the home care program. 

Regardless of population, however, Dr. Cherkasky 
says, every community can provide the following: hos- 
pital-type bed; wheelchair; various prosthetic appliances; 
drugs, bedpans, bandages, and hypodermic syringes. 

Many simple procedures—including chest tap, ab- 
dominal tap, intravenous injections, transfusions, and 
subcutaneous injections—can be done in the home, and 
families can be taught to help. One nurse who can teach 
six others to do nursing service is increasing her value i 


to the community many times. ; 
Free interchange between home and hospital is neces- f 
sary for the success of a home care program. In other 1} 


words, the program must insure that patients who need 
hospital care will get it, and that patients who will benefit 
from home care will get it. 

How large an area can be included in a home care 
program? Half an hour should be the maximum time re- 
quired for transportation between doctor and patient, 
says Dr. Cherkasky. Home care becomes of questionable 
Many simple procedures can be done at home, and patients and value if too much time is required in travel by either the 
families can be taught to help, says Dr. Cherkasky. Above, visiting doctor or the nurse. 
nurse instructs patient in folding bandages. In smaller communities, other health agencies which 
are interested in specific ailments—such as the heart and } 
cancer associations—might be willing to cooperate in the ia 
program, by making financial or other contributions. | 


FOR AIRBORNE BACTERIA 


GERMICIDAL LAMPS 


The effectiveness of germicidal ultra- Hanovia ceiling and wall model Safe- 
violet radiations in air disinfection is T-Aire lamps are designed to protect 
being utilized by increasing numbers patients and personnel against the 
. e dangers of airborne contamination in 
of hospitals the world over. So much 
bacteriology laboratories, animal 
so, that Hanovia ultraviolet germicidal rooms, autopsy rooms, nurseries, isola- 
lamps have become essential equip- tion wards, operating rooms and other 
ment in modern hospitals locations 


Free engineering service and detailed further information promptly 
available without obligation on request to 
GERMICIDAL EQUIPMENT DIVISION, DEPT. U-12 


CHEMICAL. & MFG. CO., NEWARK 5, NEW JERSEY 
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Newly-installed officers are: (front row, |. to r.) president-elect, 
Stanley Dorst, M.D., University of Cincinati; president, Ward Darley, 
M.D., vice-president, University of Colorado; vice-president, John Z. 
Bowers, M.D., dean, University of Utah College of Medicine, and 
secretary, Dean F. Smiley, M.D. Standing (second from |.) is John 


Association of American Medical Colleges Meets 


@ Approximately 400 leaders from medical schools 
throughout the United States and representatives from 
Canada, Europe, and Asia gathered at the Broadmoor 
Hotel in Colorado Springs, Colo., recently for the 63rd an- 
nual meeting of the Association of American Medical 
Colleges. 

The meeting followed a conference on preventive med- 
icine, the first of a projected series of annual teaching 
clinies planned by the Association. A conference on physi- 
ology, biochemistry, and pharmacology is planned for next 
year. 

Reports from the preventive medicine conference re- 
ceived emphasis at the AAMC meeting. Also under discus- 
sion were such topics as long-range planning, financial aid 
to medical schools, national emergency planning, audio- 
visual education, environmental medicine, foreign students, 
internships and residencies, licensure problems, curriculum 
and teaching problems. Reports were given on many long- 
range studies which have been completed by standing 
committees of the Association. 

A highlight of the meeting was the presentation of the 
annual Borden Award in Medical Sciences. The award, a 
gold medal and a check for $1000, was received by Wil- 
liam S. Tillett, M.D., professor of medicine, New York 
University College of Medicine, for his work in isolating 
streptokinase and streptodornase. 

Alan Gregg, M.D., vice-president, Rockefeller Founda- 
tion, delivered the principal address at the dinner meeting 
of the Association in which he called for the development 
of a general medical council in America to represent all 
groups that contribute to American medical care. 

Present at the meeting were 16 young men who hold 
scholarships from the John and Mary R. Markle Founda- 
tion of New York, which each year chooses about 20 of 
the most promising young medical teachers or research 
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B. Youmans, M.D., Vanderbilt University, AAMC treasurer. Members 
of executive council reading from |.: Joseph C. Hinsey, M.D., 
Cornell University Medical College; Edward L. Turner, University of 
of Washington; Robert Moore, M.D., Washington University and 
Vernon W, Lippard, University of Virginia. 


workers to receive grants. Grants are for $30,000 and 
cover a period of five years. During the time of the grant 
the men are encouraged to develop their special interests 
in medical teaching. 

In other business the AAMC approved an experimental 
program for teaching medical students the special technics 
of military medicine and civilian defense; requested Selec- 
tive Service for the opportunity to advise on review of the 
drafting of doctors on medical school faculties; selected 
Atlantic City as the site for its 1953 meeting; paid tribute 
to its retiring president Dr. George Packer Berry, dean, 
Harvard Medical School, and installed new officers. 


William S. Tillett, (center) professor of medicine, New York Uni- 
versity College of Medicine, receives the 1952 Borden Award. Left 
is E. S. West, M.D., chairman, Borden Award Committee, and right 
is W. A. Wentworth, secretary, Borden Company Foundation, Inc. 
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Above, left: Among hosts and hostesses at the district presidents’ 
reception were (I. to r.): Cecil G. Frantz, administrator, Monmouth 
Hospital; Wendell H. Carlson, administrator, Englewood Hospital, 
Chicago; Manda B. Roe, administrator, Memorial Hospital for Mc- 
Henry County, Woodstock; Margaret Arnold, R.N., administrator, 


Blue Cross, Hospitals Need Each Other 


James E. Stuart, Executive Director, Hospital Care Cor- 
poration, Cincinnati—Hospitals and Blue Cross can’t get 
along without each other. If hospitals lost Blue Cross, they 
would lose their best contact with the total eommunity, 
and their best chance for efficient allocation of family 
funds for hospital services. 

The one alternative to Blue Cross is a federal pro- 
gram. If our plan becomes too expensive for the poor 
man, then the government will provide a plan, regardless 
of who sits in the White House. 

We made some mistakes, and you in the hospitals have 
approved, stood by, or helped us make them. We began to 
offer a multiplicity of contracts, and we eliminated some 
services. Although we had found members wanted serv- 
ices, not payment in part for hospital care, we had faint 
hearts about increases. So we didn’t raise enough, and 
had to raise too often. 

We ignored the fact that we were set up as a service 
program and a social program. We set up indemnities, 
added contracts, and placed ourselves on the same footing 
as commercial insurance companies, thus making it pos- 
sible for them to compete with us and take away business. 

We have at times made the hospital the villain in rate 
increases. We have failed to organize the medical pro- 
fession as our ally. Since the medical profession has more 
to do with our financial future than any other group, we 
should attempt to get the medical profession back of Blue 
Cross. In Cincinnati our medical advisory committee over 
a five-year period has prevented one rate increase and 
possibly two. 

Some things we should do are: simplify the Blue Cross 
contract and offer possibly two simple service contracts, 
for ward and semi-private care; set up liaison where it 
does not exist between Blue Cross and hospitals; make 
enrollment available to all self-supporting people and ex- 
periment with the care of the indigent; provide hospital 
services not now available under Blue Cross. 

12 


lilinois Hospital Association Meeting 


Springfield, lll. 


Lake View Hospital, Danville; and Charles R. Freeman, administrator, 
Alton Memorial Hospital. Above, right: Eva H. Erickson, R.N. (I.), 
administrator, Galesburg Cottage Hospital, and Marion J. Wright, 
R.N., associate director, Harper Hospital, Detroit, talked on prob- 
lems of nursing service and education. 


Hospitals must discipline themselves and help Blue 
Cross set up controls to prevent abuse of Blue Cross. 

The group experience rate, now being used in some 
communities, will not solve hospitals’ problems. Under 
this method, Blue Cross agrees to base the group's rate on 
amount of insurance used and to give a rebate at the end 
of the year if the group’s “experience” does not come to 
a certain percentage. Adoption of this method will result 
in increased rates for groups including laborers with large 
families, and also for individuals. Again, the result would 
be to make hospitalization too expensive for the poorer 
groups which need it most. 


Liability and Malpractice 

Insurance: Hospital Problem 

Don C. Hawkins, Assistant Secretary, St. Paul-Mercury 
Indemnity Company, St. Paul, Minn.—The red ink really 
begins to flow when insurance companies write policies in 
the hospital field. Companies which write a great ma- 
jority of our business suffered in one year a loss of $91,- 
300,000. 

Insurance companies have filed new rate schedules re- 
questing rates which would permit small profits. Actually, 
since 1939, liability insurance has increased an average of 
only 35 percent, while commodity prices have increased &9 
percent and hospital costs have gone up 135 percent. In 
other words, prices of things affecting liability insurance 
have increased much more than the costs of insurance. 

Claimant attorneys are helping to contribute to in- 
flationary trends and to bring up insurance costs. To get 
large awards for their clients (awards of which the 
attorneys may receive as much as 40 percent), they build 
up insurance companies as groups with endless financial 
resources. Their efforts will force more people to buy 
insurance, but will also force the companies to raise rates 
so that some groups cannot afford insurance. 

Hospitals must try to get rid of hazards. One out of 
every three hospitals does not have flameproof hangings. 
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Many do not have good housekeeping. The accident rate 
in the average hospital is much too high. 

Insurance companies cannot do the job alone. An en- 
lightened public often is necessary if accidents are to be 
reduced. Juries awarding claims must be made to realize 
that they are spending their own money, not the insur- 
ance companies’ money. Hospitals must cooperate by being 
willing to take an unjust suit to court instead of wishing 
to avoid a suit by having the insurance company pay off 
the claim. 

Hospital people often overlook in their insurance costs 
the cost of investigating and defending a claim. 


Hospitals’ Complex Job Keeps Costs High 
Robert Sigmond, Director of Fiscal Studies, Commission 
on the Financing of Hospital Care, Chicago—Analysis of 
data so far compiled causes us to conclude that hospital 
costs will not go down in the near future. 

High costs reflect effective werk—not inefficient man- 
agement. Hospitals offering special services are doing a 
more complex job, and naturally have higher costs. Hos- 
pitals will continue to do more complex jobs; therefore, 
costs probably will continue to rise. 

We should not be ashamed of higher costs, because 
they mean we are doing better work. But hospital ad- 


Above, left: Frank R. Shank (I.), administrator, Memorial Hospital, 
Springfield, and May C. Busch, R.N., administrator, Salem Memorial 
Hospital, both district presidents, chat with state association's new 
president-elect, Russell H. Duncan, administrator, Carle Memorial 
Hospital, Urbana. Above, right: Six past presidents of the associa- 
tion were awarded certificates of appreciation. Center: George H. 
VanDusen, D.D.S., administrator, Christian Welfare Hospital, East 
St. Louis, and incoming president, presents certificate to outgoing 


ministrators, to make their case even stronger, should ex- 
plore every possible means of reducing costs. 

One way to reduce costs is to increase occupancy. The 
average hospital has 75 percent occupancy. Occupancy 
can be increased by increasing patient days or reducing 
beds. Hospitals with 90 percent occupancy or over have 
lower costs than hospitals of the same size with a lower 
percentage of occupancy. 

Another way to cut costs is to establish a waiting list. 
It is possible that use of such a list may effect a saving 
of from 10 to 20 percent, and perhaps as much as 40 per- 
cent, 

Making maximum use of special services available in 
the hospital is another possible method of reducing costs. 


Why License Hospitals? 

Albert V. Whitehall, Director, Washington Service Bureau, 
AHA, Washington, D.C.—When we in the hospital field 
advocate a hospital licensing law on the basis of self-dis- 
cipline, we are in a good position to put what we want 
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into the law. If we wait until the general public demands 
a licensing law, we will not be in such a favorable position. 

A state hospital association has no power to regulate 
hospitels. The state has the necessary tools. Structure 
for administration of the law should be relatively simple. 
There should be provision for an appeal to the courts from 
any arbitrary decision by the state agency avthorized to 
license hospitals. The licensing agency should be given the 
right to change standards from time to time, as the need 
occurs. 

There should be a licensing council com:csed of hos- 
pital administrators to guide the state azency. Why 
shouldn’t the agency be composed of average citizens 
representatives of the general public? Before you could 
get an intelligent decision on such subjects as Lcensing 
procedures and standards, you would have to educate the 
public about them. You would even have to educate doc- 
tors and nurses, although they would be more familiar 
with these subjects than the general public. 

Licensing boards for other professions—dentistry and 
law, for example—are composed predominantly of mem- 
bers of the professions, although they may include repre- 
sentatives of other groups. 

One of the best licensing programs in the nation is in 
Indiana. The state hos»ital association offezed its coop- 


president Erwin W. Wegge, business manager, Moline Public Hos- 
pital. Others receiving certificates were (I. to r.}: Leo M. Lyons, 
executive director, St. Luke's Hospital, Chicago; Myrtle McAhren, 
R.N., superintendent, Blessing Hospital, Quincy; Leslie D. Reid, 
superintendent, Presbyterian Hospital, Chicago; Charles A. Lind- 
quist, superintendent, Sherman Hospital, Elgin; and Frank Hoover, 
Alliance, O., former superintendent, Decatur and Macon County 
Hospital, Decatur. 


eration to the state to remove hospitals which were giving 
a bad name to the state’s hospitals. Association officials 
have absolute control over the state agency’s actions, and 
as a result they have been able to do things in Indiana 
which the state agency alone would not have dared to do. 

Public ignorance is an even greater threat to the free- 
dom ef hospitals than socialized medicine. We in hospitals 
are failing to tell the general public what we do for them. 
People hear of surgical miracles, but they don’t hear about 
the operating room team that helps the surgeon keep the 
patient alive so that a surgical miracle can be performed. 


Hospital Charges: Public Relations Problem 

Leonard C. Ferguson, Chairman, Board of Trustees, Dea- 
coness Hospital, Freeport, lil—When we talk to the public 
about hospital costs, we should talk about cost per patient 
stay, not cost per patient day. Hospital patient stay has 
been reduced about 40 percent. If we consider patient stay, 
costs have not gone out of line. The cost of treatment is 

(Continued on next page) 
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Above: Problems of liability and malpractice insurance were dis- 
cussed by Fred E. Law (I.), insurance consultant, Illinois Hospital 
Association, Chicago, and Don C. Hawkins, assistant secretary, St. 
Paul-Mercury Indemnity Company, St. Paul. 


Above: Incoming president, Dr. VanDusen (I.), presents certificate 
of appreciation to a past president who has served three two-year 
terms—Charles A. Lindquist, superintendent, Sherman Hospital, Elgin. 


ILLINOIS MEETING continued 


greater, but the patient is certainly ahead, because treat- 
ments have been improved. 

Costs and charges should be explained to the patient 
before dismissal day. So that he will understand the 
charges, he and his family must receive an adequate ex- 
planation—either through the spoken or printed word. I 
suggest a publication called “The Patient”—somewhat like 
the AHA publication, “The Trustee’—to tell the hospital 
story to the patient. Also, every hospital should have its 
own publication, even if it comes out only twice a year. 

Sometimes costs can be explained in a friendly, infor- 
mal manner. Recently, when visiting a friend who was a 
patient in our hospital, I mentioned to him that he was 
paying the salary of two hospital employees every day. 
When I saw him again a few days later, he gave me the 
same information, forgetting I had given it to him orig- 
inally. There is no telling how many other persons had 
heard the story and had gained through it a better under- 
standing of hospital charges. 

Personnel people in industry should be educated about 
hospital charges, since many factories and other businesses 
carry hospital insurance. You might invite these persons 
to a hospital dinner meeting, along with Blue Cross rep- 
resentatives and insurance executives. You might arrange 
a tour of the hospital before dinner. After dinner, you 
could tell your story and open the meeting for discussion. 

Try to build up missionaries for the hospital in the 
community—people who will tell the hospital’s story. A 
building campaign gives you another opportunity to tell 
your story to the public. 

Has hospital efficiency kept up with advances in medical 
science? Don’t try to hide your weak spots. Try to remove 
them. Operate your institution efficiently, from roof top to 
boiler room. 


Outlook for Nurses in Illinois 


Leslie D. Reid, Superintendent, Presbyterian Hospital, Chi- 
cago—lIn spite of all our efforts at nurse recruitment, there 
was a actual decrease between 1948 and 1950 in the num- 
ber of nurses working in Illinois hospitals—from 12,854 
in 1948 to 12,734 in 1950, or a decrease of 120. 

Twenty-eight of the 84 nursing schools in Llinois are 
not now approved. These schools have 20 percent of the 
student enrollment. In view of the already critical situa- 
tion, dare we sacrifice any existing school? 

I suggest a survey in Illinois to determine hospitals’ 
dependence on graduates from temporarily approved and 
nonapproved schools of nursing. 


Left: Mrs. Florence Finette, R.N. 
(second from |.), chairman, depart- 
ment of nursing, De Paul University, 
Chicago, questions Leslie D. Reid 
(second from r.), administrator, Pres- 
byterian Hospital, Chicago, on his 
proposal for a nursing survey in Illi- 
nois hospitals. Interested listeners are 
Albert V. Whitehall (I.), director, 
Washington Service Bureau, AHA, 
and C. J. Hassenauer, administrator, 
Garfield Park Community Hospital, 
Chicago. 
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1122. Vacuum Cup Defirillator, Type “B”—unit requires 
an outside source of vacuum. Is easily portable and oper- 
ates on 110 volt AC. Electrodes are removable for steril- 
ization in an autoclave for 15 minutes at 250° F. Elec- 
trodes are an aid to effective cardiac massage; they per- 
mit administering electric shock for defibrillation at the 
exact moment when heart has reached the stage of oxy- 
genation necessary for success. H. J. Rand Foundation. 


1103. Sitver and plated ware cleaner and polisher, labeled 
“OZ”, removes all traces of tarnish and produces high 
polish easily and very fast. Merely dip tarnished silver- 
ware in jar of “OZ” for one second, rinse in clear water, 
and dry with soft cloth. Decorative and ornate patterns 
are cleaned and polished as easily as flat or smooth sur- 
face silverware. Non-poisonous, non-inflammable. Harm- 
less to skin. Homix Enterprises. 


858. Protex-U, new 

Bakelite clear plas- 

tic garment for in- 

continents and post- 

operative cases. 

Eliminates discom- 

fort reduces odor. 

Adjustable at waist 

and thigh with sim- 

ple non-slip and ad- 

justable snap buck- 

les. Cool, comfort- 

able and ventilated. 

Unfolds completely, no need to slip over feet of patient. 
Saves laundry bills. Saves wear and tear on sheets. Can 
be autoclaved. Everest & Jennings. 


1138. Steri-file sterilizes 24 syringes, 24 needles at one 
time without wrapping. No handling necessary after auto- 
claving. 2ec—5cc—10ce sterile syringes—all size needles, 
ready for instant use. Midland Equipment Co. 
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1105. Waterproof Sheeting made of plasticized, chlori- 
nated rubber, is transparent, non-toxic, extremely light in 
weicht. Can be sterilized in lysol, bi-chloride, or any known 
hospital germicide. Low in cost. Non-combustible. Con- 
tinental Hospital Service. 


1104. New line of rubber tile flooring suitable for insti- 
tutional installation. Colors are clear and true. Gold Seal 
Rubber Tile has a smooth, polished surface. Is resistant 
to alkali, cleaning agents, and light. Will not bleed. Color 
and design extend entirely through the thickness of the 
tile. Rubber floors are resilient, durable, and resistant 
to water and grease, and have sound-insulating properties. 
Concoleum-Nairn, Inc. 


1107. MSA Mobile Safety Stations have roomy school 
bus-type body on a rugged, heavy-duty chassis. As an 
emergency hospital and ambulance, carries extensive first 
aid equipment, inhalators, and stretchers, Flashers, sirens, 
and oversize heaters are standard equipment. Mine Safety 
Appliances Co. 


1106. The Edison VP Voicewriter, smallest and lightest 
all-purpose dictating machine devised after two years of 
laboratory research. Lighter by 25 percent than any other 
machine and small enough to be tucked under the arm 
or carried in a brief case. Low priced. Includes a micro- 
phone which also serves as a speaker, Vinylite “diamond 


discs” which have a 30-minute dictation capacity, a “4-in-1 
control” knob, and operates on only 25 volts of AC current, 
or with a converter. Thomas A. Edison, Inc. 


(Continued on next page) 
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1109. X-Ray illuminator features 
Circuline illumination for greater 
concentration and better distribu- 
tion of light, and the “Magic-Grip” 
film retainer which uses the gravity 
principle for film retention, and has 
no moving parts, no springs, no 
clips. The “Magie-Grip” is built 
into the frame with no protruding 
parts. Wolf X-Ray Products, Inc. 


1108. Weisenhach Sterile Forcep 
Holder consists of a long shank 
with a T handle at one end and 
a swivel plate at the opposite end. 
As many as five dozen ring-handle 
instruments can be threaded over 
the swivel end. After the swivel 
plate is turned at right angles to 
the shank to secure the forceps, it 
can be placed in the sterilizer. Af- 
ter sterilization the holder can be 
removed by grasping either end, as 
the swivel end is “fixed” and locks 


into a groove on the swivel plate. 
leo Weisenbach. 


1020. New wall paint, Modene Odor-Free is completely 
absent of usual powerful paint smell. Finishes most types 
of interior surface in one coat. Recommended for plaster, 
wood, composition board, and wallpaper. Easy to use— 
ready to use, requires no thinning or special preparation. 
Dries in one hour to a rich, lusterless flat of uniform colo 
and texture. Will withstand vigorous scrubbing. Modene 
Paint Co. 


1111. Pivot Gatch Spring designed for maneuverabil- 
ity and smooth operation. Can be easily adjusted into 
sixteen standard treatment positions. Crank handles fold 
and drop out of the way when not in use. Extra long back 
rest section gives effective head support and specially de- 
signed mattress retainer assures proper mattress  posi- 
tion. Safety feature prevents back rest section from be- 
ing accidentally lowered below horizontal. Twelve-year 
unconditional guarantee against all defects of material, 
construction and workmanship. Hard Mfg. Co. 


The Buyer's Guide is a service to readers. List- 
ing of products does not constitute endorse- 
ment of the products by HOSPITAL TOPICS. 
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1110. Seal-All, leak sealer, bonder, and adhesive is now 
packaged in a new tube with a specially designed appli- 
cator tip. Seals leaks in plumbing, pails, containers of 
all types, rubber footwear, etc. May be used to permanent- 
ly repair broken ornaments, and articles of various com- 
position. Is a safe insulator for electric wiring. Accord- 
ing to manufacturer, sticks to anything, toughens with 
age, and does not become brittle. Has ability to bond 
most all materials: wood, metal, glass, rubber, fabric, 
and plastic. Allen Products Corp. 


1112. The explosion hazard of static electricity in inflam- 
mable gas or dust filled rooms can be removed by check- 
ing the conductivity of the floors and other equipment 
with the Midget Megger Floor Tester Kit. Kit complies 
with the National Fire Protection Association’s ‘“Recom- 
mended Safe Practice for Hospital Operating Rooms.” 
James G. Biddle Co. 


1113. Disposable 342 oz. 
paper creamer with a dou- 
ble vented pouring lid 
eliminates need for two 
creamers on the tray. 
Saves in washing time and 
reduces the number of han- 
dling operations. Ruby 
Products Co. 


1114. Special Diet Foods using Sucary] Calcium (Abbott 
Cyclamate) for sweetening are available. Soup bases, gel- 
atin desserts, and beverage concentrates. Ad. Seidel & 
Son, Ine. 


1115. Food Shredder de- 
signed for preparing spe- 
cial diets which call for 
freshly shredded fruits and 
vegetables. Simple to use. 
Constructed for quick and 
easy cleaning. Operates on 
110 volts AC. Finished 


in stainless steel and white 
porcelain. Knuth Engi- 


neering Company. 


1118. Newly improved linen marker for applying dry 
transfers, now features heating element in a complete 
unit, which is easily replaced when necessary. TLempera- 
ture is automatically maintained within correct range 
for marking all types of fabrics. A serew on top 
allows adjustment of temperature for each type of 
fabric. Iron rest is cast in one piece with housing. It has 
more. efficient cooling vents and ground connection on 
rubber cord to provide complete safety. Evermark Div. of 
The Rederking Corp. 


(Continued on page 48) 
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“~~ Indicated for use in all infections of 
such severity that intravenous injection 
is the preferred route, Crystalline 
Terramycin Hydrochloride Intravenous 
provides a rapid acting form for the 
attainment of immediate high serum 
concentrations. Recommended when oral 
therapy is not feasible. in severe 
fulminating or necrotizing infections. 


in surgical prophylaxis in selected cases, 


and in peritonitis. For hospital use only. 


Supplied 10 ce. vial, 250 mg.; 

20 ce. vial. 500 me. 
Terramycin is also available as Capsules. 
lablets. Oral Suspension, Oral Drops and 


other convenient dosage forms. 


ANTIBIOTIC. DIVESION CHAS. PFIZER & CO. INC. Brooklyn 6, N.Y. 
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1116. New Ko- 
dak X-Ray Film 
Identification 
Printer permits 
addition of neat- 
ly typed identify- 
ing data to radio- 
graphs. Printer 
features automa- 
tic timing, uni- 
form exposure, 
speed, and con- 
venience. De- 
signed for dark- 
room. operation, 
fits smoothly into processing routine. Requisition card with 
case data, is slipped into upper slot of printer, x-ray film 
slides into a slot on the bottom. Finger tip pressure on 
the wide lip above the bottom slot makes the exposure. 
Eastman Kodak Co. 


1117. Entrance Mat made with a triple-ridged surface 
top and diagonal ridges for drainage on the under side. 
Constructed from a rubber compound which has been in- 
creased in tensile strength so that unwashable cord has 
been eliminated. Priced 15 percent lower than the old 
type corrugated-perforated mats of similar thickness. 
Manufacturer claims that the top surface of the mat will 
remove more dirt than the surface of any molded mat 
made. The American Mat Corp. 


1119. Tempera- 
ture and humidity 
are automatical- 
ly controlled in 
improved model 
90A electric oxy- 
gen tent. Elimina- 
tion of on-off cy- 
cling of refrigera- 
tion unit results 
in a minimum of 
disturbance to the 
patient and great- 
ly reduces current 
consumption, me- 
chanical wear, 
and noise, as well 
as the variation 
of temperature 
and humidity. Ad- 
justable thermo- 
static valve auto- 
matically controls 
the flow of refri- 
gerant to main- 
tain desired temperature. Air inside hood is maintained 
within one degree of pre-selected temperature. Ohio Chem- 
ical & Surgical Equipment Co. 


1120. New hypodermic syringe, with unconditionally guar- 
anteed performance, is being introduced by Propper Mfg. 
Co. Every syringe is tested on exacting pressure testing 
equipment and is selected and inspected by especially 
trained personnel. Calibrated for complete accuracy and 
again tested for tight fit between barrel and plunger and 
for minimum leakage. Permanent markings are guar- 
anteed to kast the life of the syringe, under the most 
stringent sterilizing. Propper Mfg. Co. 
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1121, Shield is a transparent, silicone-type, water re- 
pellent for all types of fabrics and garments to render 
them completely water-repellent without affecting tex- 
ture or color. Recommended for use on rugs, tablecloths, 
mattresses and pads, counterpanes, drapes, and other 
materials exposed to water and moisture. Can be applied 
by brush, dip, or spray. Leaves no strong unpleasant 
odor. Four or five launderings will not destroy all of 
the water repellency of fabric. Surface Protection Co. 


1102 Totco Autoelip Applier, new automatic wound clip 
applier that gives greater efficiency and speed to wound 
closure. Based on the standard Michel technic, Autoclip 
Applier is fast and positive. Autoclips automatically fed 
by applier in a fraction of time required for applying in- 
dividual clips—they can be applied to the skin as rapidly 
as the surgeon can proximate the edges of the wound. 
Surgeon can concentrate on actual closure and cosmetic 
results are better. Can be applied without nursing assist- 
ance. Can also be used for clipping towels to skin. Auto- 
clip Applier loaded with Autoclips can be sterilized by 
autoclaving or boiling. Clay-Adams Co., Inc. 


952. Irri-Mat, automatic irrigating machine, irrigates 
at 10 or 20 minute intervals with measured amounts of 
water or other desired solutions. May also be operated 
manually at any time during cycle, without interrupting 
automatic cycle. Can be used with any conventional suc- 
tion apparatus. Makes possible efficient intestinal decom- 
pression by keeping gastrointestinal tube clear with fre- 
quent automatic irrigation. Laboratory Specialties, Inc. 


1123. Solar Insect Exter- 
minator Lamp silently and 
automatically vaporizes 
Lindane (gamma_ isomer 
of benzene hexachloride). 
Vapor destroys not only 
flies, but also moths, ants, 
mosquitoes, fleas, cock- 
roaches, spiders, wasps, 
etc. Practically odorless 
and harmless to humans. 
To operate, the lamp is 
simply screwed into an or- 
dinary upright light sock- 
et, and a pellet or two is 
dropped into a special de- 
pression at the top of the 
lamp. It glows in operation, but cannot overheat, as the 
vapors are released at the government specified rate of 
one gram per 24 hours. Solar Electric Corp. 


(Continued on page 49) 
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ADVERTISERS’ LIST 


Abbott Laboratories 
A. S. Aloe Company 
American Hospital Supply 
American Safety Razor 
American Sterilizer Co 
Gordon Armstrong Co. 
Aseptic Thermo Indicator Co 
Bristol Laboratories, Inc 
The Burdick Corp 
Capital Cubicle Co 
The Carbisulphoil Co 
Wilmont Castle Co 
Chesebrough Mfg. Co., Cons'd 
Clay-Adams Co., Inc. 
Crescent Surgical Sales Co 
Cutter Laboratories 
The Dahlberg Co 
Disposa-Tube, Inc. 
Edison Chemical Co. 
Emerson Corp opposite page 56 
Ethicon Suture Laboratories opposite page 24 
Fellows Medical Mfg. Co 4 
Fiex-Straw Corp card 
Gomco Surgical Mfg. Corp 13 
Hanovia Chemical & Mfg. Co 40 
Harold Supply Corp 27 
Hausted Mfg. Co 3rd cover 
Homemakers Products 10 
Hyland Laboratories S| 
Johnson and Johnson 2nd cover 
Kinney and Co. | 
Lakeside Laboratories 4th cover 
Eli Lilly and Co. 21, 60, 61 
Macalaster Bicknell! Co 32 
Mallinckrodt Chemical Works card 
Massillon Rubber Co 
Meinecke & Co 
Ohio Chemical & Surgical 

Equipment Co opposite page 
Omega Precision Medical 

Instrument Co., Inc. 
Parke-Davis and Co. 
Chas. Pfizer & Co 
Precision Surgical Mfg. Co 
G. P. Putnam's Sons 
Saf-T-Carrier Corp 
W. B. Saunders Co 
Schenley Laboratories, Inc 
The Upjohn Co. 
Winthrop-Stearns, Inc 


CLASSIFIED 


Mary A. Johnson Associates 

The Medical Bureau 

Shay Medical Agency 

Woodward Medical Personnel Bureau 
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‘How to Nurse the Bedridden and Am- 
bulatory Incontinent’ is offered by the 
manufacturers of Diaparene Chloride. 
See page !0 for further information. 
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MSA Safety Station [] Shield 

Forcep Holder } 1122 Rand Defibrillator 
Magic-Grip 1 1123 Solar Insect Lamp 
Seal-All 1124 Forma-San 

Pivot Gatch Spring 1125 Valentine Extract 
Midget Megger 1126 Blood Bank 

Paper Creamer [ 1127. Tray Cards 
Specia! Diet Foods ) 1128 Suction & Ether Pump 
Food Shredder [] 1130 Recto-Medicator 
X-ray Identification 1131 Lite-Step 
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Linen Marker ) 1134 Steel Trucks 

90A Oxygen Tent 1138 Steri-File 
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1080. New Jell-O Cocoanut Cream Pie Filling and Pudding 
offered in a 4-lb. canister, on which complete recipe direc- 
tions appear. One canister contains the makings of 15 
nine-inch pies—only milk need be added. Primarily a basic 
pie filling, can be used to make top-quality puddings. Rec- 
ipes for cocoanut meringue, pudding, nesselrode pie, and 
“luscious banana pie” are also on canister label. General 
Foods. 


1081. Inexpensive all-plastic 
Aladdin Vacuum Pitcher keeps 
beverages steaming hot or icy 
cold for hours. New type closure 
controls pouring to a smooth, 
steady flow, no matter how far 
the pitcher is tilted. No-drip 
spout adds to its safety and use- 
fulness. Cleaned in a jiffy with 
lukewarm soapy water. Glass 
replacement fillers are available 
and can be inserted quickly and 
easily by removing the bottom 
section of the vacuum pitcher. 
Aladdin Industries, Ine. 


1082. New “Plastic Kidney” is a 50-foot length of thin 
flexible cellophane tubing wound spirally around three 
concentric hollow cylinders made of expanded metal screen. 
Blood passes through the tubing. Metal screen cylinders 
and encircling plastic tubing are immersed in a specially 
prepared bath. Impurities diffuse out of the tubing, pass 
into the bath, and are drained off. An electric-eye safety 
device immediately shuts off the unit if a leak appears 
in the tubing or if a blood clot occurs. Westinghouse Elec- 
tric Corp. 


1077. New design Infantair has four separate functions: 
as baby incubator with circulating humidity and tempera- 
ture control, baby oxygen tent with cooling system, isola- 
tion cabinet with large spacious storage, and surgical 
bed, large enough to accommodate full-size six-month pa- 
tient, with Trendelenberg and other conventional adjust- 
ments, for follow-up surgery. In addition to the removable 
canopy designed for discard following infectious cases, new 
improved Perma-Vue Hood is now available. Hood is easily 
sanitized—unaffected by germicides or washings. Fits 
snugly over the Infantair cabinet, and can be reedily opened 
for access to patient. Top is firmly hinged and eqvinxped 
with safety lock to tilt at open position. Continental Hos- 
pital Service. 


(Continued on next page) 
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Sale 20% (0 40% 
On your syringe service 


here’s how: 


Omega omits the ‘'middie man'' and deals 
directly with you—the user—to give your 
hospital the many advantages of PERSON- 
ALIZED syringe service. In addition to 
lower prices—Omega places at your dis- 
posal its research and developmental labo- 
ratories to assist you in any special opera- 
tional technical problems. 


Another 
Omega 
Quality 
Product. 


OMEGA LOCK 
CONTROL SYRINGES 
Omega Lock Control 
Syringes are available in 
3, 5, and 10 cc. sizes, 
constructed of extra heavy 
glass barrels and precision 
fitted to maximum pressure 
standards. Lock tips are 
sealed with a nylon washer 
preventing accumulation 
of foreign materials at 
glass-metal juncture. 


WRITE TODAY FOR DETAILS, SAMPLES, PRICES 


A representative number of syringes and 
needles will be sent complimentary upon 
request to prove in practice that you can 
use the best for less. 


omega precision medical instrument co. inc. 


48 Brook Avenue e Passaic, New Jersey 


This Hospital 
Business of Ours 


By RAYMOND P. SLOAN 


Foreword by George Bugbee 


A new guidebook for hospital trustees, 
administrators, and laymen. 

The author provides the answer to every 
question which the trustee or the man 
on the street may logically raise. 
Written by the country’s leading author- 
ity on the hospital trustee’s role. 

The most complete work on trusteeship 
yet published, and the only one to en- 
compass sO many vital trustee respon- 
sibilities and attitudes. 

G. P. PUTNAM'S SONS Dept. RS2A 

210 Madison Ave., New York 16, N.Y. 

Gentlemen: Please send copies of 
Sloan’s HospitaL BUSINESS OF OURS at 
$4.50 per copy. 


Name 
Title 
Street 
City State 

Remittance enclosed Charge hospital 
(] Charge my account 
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1124. Forma-San Instrument Germicide with G-11 (hexa- 
chlorophene), designed for disinfecting all medical and 
dental instruments including those which will not stand 
boiling ... such as bronchoscopes, certain types of cathe- 
ters and other instruments that would be damaged by 
extreme heat. Manufacturer says Forma-San has been 
tested and found effective against the resistant tubercle 
bacilli as well as many other bacteria. Will not harm 
glass, plastic, or metal. Huntington Labs., Inc. 


1125. Valentine's 
Meat Extract 
now available in 
new six-ounce 
bottle. Extract is 
a source of potas- 
sium as well as 
B vitamins. Val- 
entine Co., Inc. 


1126. Blood Bank 
for the small hos- 
pital. Holds 175 
500ce bottles. All 
stainless steel 
with revolving 
shelves. Can also 
be used in serv- 
ice kitchen as re- 
frigerator. (see 
photo) Jewett 
Refrigerator Co., 
Inc. 


1127. Tray Cards in eight distinctive colors for modern, 
simplified hospital routine. Speed work of dietitians and 
nurses, provide added safety for patients. Wide assort- 
ment for all types of diets. Adaptable to routine of every 
hospital. Space for patient’s name and room number. Made 
of bristol board with good writing surface. Economical to 
use. Physicians’ Record Co. 


1130. Bunn Recto-Medicator has simple breech-loading 
plunger action to administer capsule or tablet dosages 
100 percent effectively. Designed for one-hand operation, 
unit is precision molded of strong, clear plastic. Consists 
of only two parts which may be easily cleaned with alcohol 
or soap and water. John Bunn Co, 


1131. Lite Step, newly 
designed footstool, made 
with special luminous bin- 
der strip around the edge, 
glows brightly in dark for 
hours after exposure to 
light — clearly outlining & 
the top of the stool and 8 
preventing patients from 

missing it when getting | 

out of bed at night. Stur- sg 
dily constructed. Hard 

Mfg. Co. 
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1128. Explosion-Proof Portable Suction and Ether Pump. 
All rubber parts are made of electrically conductive rub- 
ber, including overlapping caps and all tubing. Motor is 
1/6 horsepower explosion-proof enclosed heavy duty type. 
Switch is explosion-proof sealed-in type. Pressure system 
furnishes positive pressure from 0 to 30 lbs., controlled 
by accurate regulator valve and measured by precision 
gauge. Suction system furnishes suction from 0” to 25” 
of mercury. Safety overflow valve prevents expensive 
damage to pump due to an overfilled suction bottle. Gomco 
Surgical Mfg. Co. 


1132. Food Service Fiberglass Tray with an attractive 
lace design doily that stands out sharp and clear beneath 
the surface coating. Bone white tray is nearly indestruct- 
ible yet presents a fresh, dainty appearance. Sanitary, 
hard surface won't fracture or chip as easily as usual 
tray material. Lightweight, easy to handle. Will not 
warp or show scratches. “Sanded” surface grips dishes, 
prevents sliding and spilling. May be washed by usual 
methods. American Hospital Supply Corp. 


1134. Low-cost stainless steel truck. Lightweight for 
maneuverability, sturdily built to withstand abuse of ex- 
treme service conditions. Frame and shelves of truck are 
made of mirror-finished stainless steel for easy cleaning. 
Shelves are securely welded in place and sound-proofed 
for quiet operation. Entire unit is mounted on rubber- 
tired, ball-bearing swivel casters. Stainless steel acces- 
sories consist of silverware bin, refuse bin, and two dish- 
carriers, all of which are removable. Dish-carriers have 
been made deeper to provide increased capacity. All ac- 
cessories are leak-proof and easily cleaned. Bloomfield 
Industries, Ince. 
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1093. Every basic operating position 
anticipated by new operating table. 
Easily controlled within a_height 
range of 27 inches through 45 inches 
—the short surgeon can now operate 
without resorting to a footstool. Com- 
pletely head-end controlled. On the 
left, for Trendelenburg with gear in- 
dicator dial, only 20 turns of the 
crank-handle provides 45 degrees of 
Trendelenburg or reverse Trendelen- 
burg. On the right, the crank-handle 
used in conjunction with the position 
selector lever articulates table top 
to selected position of Foot, Flex, 
Side and Back, eliminating trial and 
error during operation even though 
table movements are obscured by 
drape sheets. American Sterilizer Co. 


1092. Unrestricted surgical approach 
for brain and upper spinal operation 
is possible with the neurosurgery head 
rest, S-1580-X. Headrest fits secure- 
ly into the crutch and sliding sockets 
along the siderails of any operat- 
ing table of normal width. Sponge 
rubber pads are so placed as to as- 
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sure full immobility; yet each may 
be adjusted quickly to allow access 
to any part of the head. It is also 
possible to remove one or more of 
the pads as desired. The illustration 
shows one head brace removed to give 
side access for parietal surgery. The 
upright position of the patient and 
the spacing of the graces allow ready 
administration of anesthesia. Sham- 
paine Co. 


1068. New electrically conductive 
footstool designed to minimize explo- 
sion hazards in the operating room 
through effective grounding of static 
charges. All stainless steel structure, 
plus electrically-conductive floor tips 


and electrically-conductive rubber 
tread. Legs are designed to prevent 
stool from tipping over. Fully-welded 
construction facilitates cleaning by 
eliminating dirt-collecting joints and 
crevices. S. Blickman, Inc. 


Ready for immediate use. 
Clear, citrated Normal Human 
Plasma, now available in 
300cc. units with 2-year dating. 
Treated with ultraviolet, also 
stored at room temperature for 
at least 8 weeks before release. 


HYLAND LABORATORIES + 4534 SUNSET BLVD., LOS ANGELES 27, CALIF. * 248 S. BROADWAY, YONKERS 5, N.Y. 
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CLASSIFIED 


Ove 


WroopwaARD-:- 
Medical Personnel Bureau 


FORMERLY ATHOES 
9 +n lloor e185 N.WABASH+CHICACO! 
© © ANN WOOOWARD, Director 


SITUATIONS OPEN 


ADMINISTRATORS: (a) Medical: important uni- 
versity hospital; one of two teaching units; large 
city. (b) Lay; municipally operated hospitals 
two large units; city 150,000; South. (c) Medical; 
important rehabilitation State operated health 
center; 1300 acres; requires physician qualified 
in physical medicine and rehabilitation; research 
opportunity; about $12,000; lovely home; East. 
(d) Lay or Medical; Large new university hospi- 
tal; should be qualified to develop teaching and 
research center. (e) Medical; To replace direc- 
tor during two year military absence; every 
possibility of permanent association; two large 
units of university medical center. (f) Medical: 
To serve as program director; professional or- 
ganization; requires outstanding man; forty hos- 
pitals affiliated with program; East. (g) Assist- 
ant; complete charge al! business procedures; 
600 bed teaching hospital; East.. (h) Assistant; 
general voluntary hospital affiliated university 
medical school; 350 beds; no accounting work; 
pleasant living; large university city; about 
$8000; Mideast. (i) Clinic Manager; large dis- 
tinguished group established 1935; excellent fa- 
cilities; 120 bed hospital; Pacific Coast. (j) 
Clinic Manager; group 9 specialists mostly Mayo 
trained; lovely college town 50,000; central. 


ADMINISTRATORS—NURSES: (a) General volun- 
tary hospital; 100 beds; new post; formerly oper- 
ated by Trustees; requires highly qualified per- 
son; desirable town 90,000; New England. (b) 
Beautiful new, modern general State owned hos- 
pital; 60 beds; county seat town; East. (c) 
Municipally operated general hospital; 50 beds: 
requires one with at least three years experience: 
about $7000 initially; small town; Illinois. (d) 
General voluntary hospital; 35 beds; coast town 
20,000; southern California. (e) general volun- 
tary hospital; 30 beds; about $6000; lovely town 
near Evansville, Indiana. (f) General voluntary 
hospital; 22 beds; fine surgery; county seat town: 
Colorado. 


ADMINISTRATIVE STAFF POSITIONS: (a) Ac- 
countants; two required; several years experience 
and degree; large university hospital; about 
$4700; lovely university town; South. (b) Chief 
Accountant; large genera! voluntary hospital; 
about $5500; Detroit area. (c) Purchasing Agent: 
some accounting; general voluntary hospital: 
165 beds; about $4000 initially; nice town; New 
England. (d) Personnel Manager; brand new 
general hospital; 200 beds; south. Personnel 
director; to organize new department; fairly 
large general voluntary hospital; town 60,000; 
lowa 


POSITIONS WANTED 


ADMINISTRATOR: Graduate Nurse; past eight 
years, director, 450 bed general voluntary hos- 
pital; outstanding experience in public relations 
and personnel problems: FACHA 

ADMINISTRATOR: Medical: past seven years, Di- 
rector, 700 bed genera! voluntary hospital; out- 
standing man; Member, ACHA. 

ADMINISTRATOR: Lay: Past eight years, Director, 
important teaching hospital; very active in na- 
tional hospital affairs; Member, ACHA 

ADMINISTRATOR: Lay; B.A.. M.B.A., Draft de- 
ferred; past ten years, Director, general volun- 
tary hospital, 200 beds: FACHA. 

PATHOLOGIST: Diplomate, (Clinical Pathology- 
Pathologic Anatomy) past six years, Director, 
Pathology, university hospital during which time 
was member of academic faculty, university 
medical school. 

RADIOLOGIST: Diplomate (Therapy and Diagno- 
sis); five years, Director, radiology, 500 bed 
teaching hospital and professor, radiology, affil- 
iated university medical school. 

PERSONNEL DIRECTOR: B.S., Business Administra- 
tion; past several years. Personnel Manager, 350 
bed general voluntary hospital; 

COMPTROLLER: Past eight years in charge all 
hospital audits; same period consultant, national 
hospital organization; C.P.A 


Additional classified on pages 53 and 74 


ersona Speaking 


Edward K. Atkinson, M.D. — as- 
sumed duties as anesthesiologist, 
Greenville Hospital and Medical Clinic, 
Sharon, Pa. 


R. T. Anderson—administrator, Sky- 
line Hospital, White Salmon, Wash., 
has submitted his resignation effective 
the end of this year. 


Jesse H. Bankston — resigned as 
state hospital director for Louisiana 
to enter the management consulting 
field, specializing in hospital adminis- 
tration. 


Nathan Beckenstein, M.D.—-director, 
Syracuse (N.Y.) Psychopathic Hos- 
pital, has been transferred to Brook- 
lyn (N.Y.) State Hospital. 


Rose K. Bernhard—appointed direc- 
tor of nursing services and the school 
of nursing, Stamford (Conn.) Hos- 
pital. 


Daisilee Berry, R.N.—became super- 
intendent of nurses, Hot Spring Coun- 
ty Memorial Hospital, Malvern, Ark. 


Mrs. Joe Browning—became super- 
visor of nurses, Christa Hogan Hos- 
pital, West Plains, Mo. She replaces 
Vivian Taylor. 


H. M. Crow, Jr.—appointed superin- 
tendent, Fulton County Medical Cen- 
ter, McConnellsburg, Pa. He succeeds 
Mrs. Thelma Bergstresser, R.N., who 
is now superintendent, Brodstone Me- 
morial Hospital, Superior, Neb. 


Margaret J. Denniston, R.N.—ap- 
pointed director of nursing and nurs- 
ing service, Jewish Hospital Asso- 
ciation, Cincinnati, succeeding Helen 
L. Thompson. 


Rosanna Kathryn Donnelly — ap- 
pointed supervisor of nurses, McAllen 
(Tex.) Municipal Hospital. 


Mr. McGuire Mr. Eichenlaub 
Mark H. Eichenlaub—has retired as 

superintendent, Western Pennsylva- 

nia Hospital, Pittsburgh, after 30 


vears in that position. His successor 
is James I. McGuire, who has been 
assistant superintendent for a year. 

Mr. Eichenlaub joined the Western 
Pennsylvania Hospital staff as chief 
bookkeeper in 1914 and became super- 
intendent in 1922. Active in regional, 
state, and national hospital organiza- 
tions, he is a charter fellow of the 
American College of Hospital Admin- 
istrators and a member of the col- 
lege’s board of regents. 

Mr. McGuire is a graduate of the 
School of Hospital Administration, 
Columbia University, and was former- 
ly assistant director, Roosevelt Hos- 
pital, New York City. 


Josephine Durham — succeeds Mrs. 
Ferrel Pearce as director of nurses, 
East End Memorial Hospital, Birming- 
ham, Ala. 


Paul X. Elbow—appointed adminis- 
trator, Carmi-Township (Ill.) Hos- 
pital. 


Sister M. Felicitas—appointed ad- 
ministrator, Braddock (Pa.) General 
Hospital. She succeeds Sister Mary 
Aniceta, who has assumed her duties 
at San Rosaria Health Resort, Cam- 
bridge Springs, Pa 


Alma S. Foulks—is the new director 
of nursing, Coahoma County Hospital, 
Clarksdale, Mass. 


Loretta Garner—-appointed operat- 
ing room supervisor, Rochester (N.Y.) 
General Hospital, succeeding Mildred 
Quackenbush, who has accepted a post 
at the University of Michigan Hos- 
pital, Ann Arbor. 


David Gefland, M.D.—elected presi- 
dent of the medical staff, Kensington 
Hospital, Philadelphia. 


Surrey A. Grafton—formerly ad- 
ministrator, Tippah County Hospital, 
Ripley, Miss., is now administrator, 
S. E. Lackey Memorial Hospital, For- 
est Miss. He succeeded C. P. Ramer. 


Charles Gratz—appointed adminis- 
trator, Variety Clubs-Will Rogers Me- 
morial Hospital, Saranac Lake, N. Y. 


W. F. Haas, M.D.—resigned as su- 
perintendent, Yankton State Hospital, 
S. D. 


Clara A. Hardin—has been named 
associate executive secretary, Amer- 
ican Nurses’ Association. Miss Har- 
din, tormerly secretary for economic 
education with the national board of 
the YWCA, will direct the ANA’s re- 
search and statistics program. 
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Walter Heath—will retire as direc- 
tor, Tacoma (Wash.) General Hospi- 
tal, effective Jan. 1. Mr. Heath will 
devote more time to his interest in 
Shipman Surgical Co., Seattle, which 
he purchased earlier this year. John 
Dobyns, formerly business manager, 
Doctors Hospital, Tacoma, has been 
named assistant director to Mr. Heath. 


Henrietta R. Hennik—appointed di- 
rector of nursing and principal, school 
of nursing, The Faulkner (Mass.) 
Hospital. She was formerly assistant 
director of nursing, Peter Bent Brig- 
ham Hospital, Boston. 


Nelson A. Jackson—assistant man- 
ager, Ft. Lyon, Colo., VA Hospital, has 
been named to a similar post at Dan- 
ville VA Hospital, Memphis, Tenn. 


Emmett R. Johnson—appointed ad- 
ministrator, Eastern Baptist Hospital, 
Padueah, Ky., which will open its 117 
beds in summer, 1953. 


Mary E. Jordon — succeeds Mrs. 
John R. Smither as superintendent, 
Henderson County Memorial Hospital, 
Athens, Tex. 


Dudley Keith — succeeded Ray 
Whitehead as administrator, Sweet- 
water (Tex.) Municipal Hospital. 


Virginia Kellogg—was installed as 
president, Washington Chapter, Amer- 
ican Association of Medical Records 
Librarians. Miss Kellogg is with King 
County Hospital, Seattle. Margaret 
Konarsky, Swedish Hospital, Seattle, 
is president-elect; Barbara Lawson, 
King County Hospital, Seattle, is sec- 
retary, and Addila Stevenson, St. An- 
thony’s Hospital, Wenatchee, is treas- 
urer. 

Henry A. Larson — formerly busi- 
ness manager, Healthwin Hospital, 
South Bend, Ind., assumed duties as 
administrator, Starke Memorial Hos- 
pital Board, Knox, Ind. 


Bill Lawson—is the new business 
manager, Memorial Hospital, Pales- 
tine, Tex. 

A. L. Lineecum, M.D.—has resigned 
as superintendent, Nightingale Hos- 
pital, El Campo, Tex. He is succeeded 


+ 
Announcing 
Special twice-yearly hospital offer. 
Order 9 dozen 98e size, (9 oz.) DIA- 
PARENE Chloride Dusting Powder 
before March 1, and earn 50 percent 
off druggists’ cost, a savings of 8314 
percent off the retail price. Shipped 
f.o.b. New York, N. Y., upon receipt of 
your check for $36.00. Address: Pro- 
fessional Service Dept., Diaparene Co., 
380 Second Ave., New York 10, N. Y. 
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by Mrs. Bertha S. 
ministrator, Julia Chester 
Corp., Hope, Ark. 

Miriam Lovell Neff—has been ap- 
pointed administrative associate, Uni- 
versity Hospitals, lowa City, Ia. She 
was formerly administrative assistant, 
St. Barnabas, Hospital for Chronic 
Diseases, New York City. 


Cone, formerly ad- 
Hospital 


W. S. Nichols — is new administra- 
tor, Coryell Memorial Hospital, Gates- 
ville, Tex. 

Leroy G. Parrish—is now adminis- 
trator, Manitowoc County Memorial 
Hospital under construction in Mani- 
towoc, Wis. 

Sister M. Perpetus, O.P.—adminis- 
trator, St. Helen Hospital, Chehalis, 
Wash., was installed as president of 
the Washington State Conference of 
Catholic Hospitals. She succeeds Sis- 
ter Mary, F.C.S.P., administrator, St. 
Ignatius Hospital, Colfax, Wash. 


Leona Perras, R.N.—new superin- 
tendent, Veterans Memorial Hospital, 
Odessa, Wash., succeeding Florence 
Constantine. 


Francetta E. Peters—has resigned 
as administrator, William Crispe Hos- 
pital, Plainwell, Mich. 


Harold Pittman—is business admin- 
istrator, Pearl River County Hospital, 
poplarville, Miss. 


Harold J. Rolph—appointed business 
director, Lawrence County General 
Hospital, Ironton, O. 


Betty Sellers, R.N.—is new superin- 
tendent of nurses, Medical Arts Hos- 
pital, Brownswood, Tex. 


Gordon Soncrant — appointed direc- 
tor, Hancock County Memorial Hos- 
pital, Britt, la. 

Mrs. Elsie Spears—appointed super- 
intendent, Port Alleghany (Pa.) Com- 
munity Hospital. She succeeds Estelle 
Kelso who resigned recently because 
of ill health, 

Drew Thomas—is director, Na- 
than Littauer Hospital, Gloversville, 
N. Y. He was formerly administrator, 
West Hudson Hospital, Kearny, N. J. 

Harry F. Turbergen—appointed ad- 
ministrator, Lincoln County Memorial 
Hospital, Troy, Mo. He was formerly 
superintendent, Winona (Minn.) Gen- 
eral Hospital. 


Williams — resigned as 
Mid-Valley Hospital, 


Joseph L. 
superintendent, 
Peckville, Pa. 

Margaret Yanssens — appointed di- 
rector of nurses, Memorial Hospital of 
Bedford County, Bedford, Pa. She was 
formerly night supervisor, Mount 
Sinai Hospital, New York City. 

(Continued on next page) 
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SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 
POSITIONS OPEN 


DIRECTOR OF NURSES: (a) East. 230 bed hos- 
pital in city of 7 years experience re- 
quired. $6000. (b) ‘100 bed hospital in beautiful 
colonial town of 7,000. $5000. (c) Middie West. 
75 bed hospital about 3 hours ride from Chicago. 
$5400 maintenance. (d) South. 250 bed hospital 
in large southern city. Nursing section well or- 
ganized with well qualified supervisors. $5400 
maintenance. 


DIETITIANS: (a) Chief. East. 225 bed hospital. 

Ideally located in New England city of 35,000. 

Duties all administrative. $5000 maintenance. (b) 

Chief. Middle West. 200 bed general hospital in 

Experienced, cooperative staff. 

. (c) Therapeutic. Middle West. 

195 bed hospital. $3900. (d) Chief. Southwest. 

Direct all activities of department. 3 well quali- 

fied assistants. Excellent salary for qualified per- 
son. 


MARY A. JOHNSON 
ASSOCIATES 


I1 West 42 Street, New York 36 
Longacre 3-0764 


Mary A. Johnson, Ph.D., Director 


FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and applicants pro- 
duces maximum effi Uficten in selection. Candidates 
know that their credentials are carefully evaluated 
to individual situations, and only those who qualify 
are recommended, Our proven method shields 
both employer and applicant from neediess inter- 
views. We do not advertise oa available 
positions. Since it is our policy to make every 
effort to select ~ best candidate for the position 
and the best job for the candidate, we prefer to 
keep our listings strictly confidential. 


We do have many gg ore openings for Admin- 
s 


istrators, Physicians, Anaesthetists, Directors of 
Nurses, Dietitians, Medical Technicians, Therapists, 
and other supervisory personnel. 


No registration fee 


THE MEDICAL BUREAU 


Burneice Larson, Director 


Palmolive Building 
Chicago, Illinois 


OPPORTUNITIES OPEN 


(a) ADMINISTRATOR; graduate nurse with MHA 
degree, direct crippled children’s hosp; expansion 
prog; Ige city, MW; $6500, mtce. (b) ANES- 
PHETISTS (1) Group & hosp; mining town; 
(2) Gen'l hosp, 150 beds, relatively new; 
town, near med. center, So; $500, extras 
COLLEGE NURSE; liberal arts coll; town 20,000 
nr. Ige city, univ. center. (d) DIRECTOR OF 
NURSES; gen'l 200-bed hosp; fine school; coll 
town nr. Chicago; min, $5000, mtce, priv. apt. (e) 
NURSING ARTS INSTRUCT; —— teaching at 
liberal arts coll school, 300-bed gen'!l hosp; 
univ. town; min. $500. (f) OFFICE NURSE qual 
eye surg. by oph., Diplomate; MW. (g) STAFF 
NURSES: (3) Two, surg. & gen'l duty, small hops; 
coast town, Alaska; min. $350. (4) Several gen'l 
duty; large gen'l hosp; Pacific Islands; $4290, 
mtce. (hy SUPERVISORS: (5) O.R. and ped; 
new hosp. for children; coast & resort city, SW 
(6) Outpat., O.R., OB & central supply; new 200- 
bed hosp; opening, mid-winter; res. town, E. (7) 
OB; new hosp, 250 beds; resort area, Wis; $350 
(8) Ortho; Cy age teaching hosp; univ. center; 
R.; new — hosp, small size; So. 
; Ige. gen'l hosp; Chicago 


lg send for our ANALYSIS FORM so we may 
prepare an individual survey for you.) 


Additional Classified on page 74 
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‘“back care 
cannot be 


overemphasized” 


Hand in hand with the growing 
practice of budgeting the nurse's 
time has come recognition that 
the lotion chosen for patient skin 
care and massage CAN MAKE 

A DIFFERENCE. To gain 
maximum results for the effort 
expended, hospital executives, 
physicians and nurses are 


turning increasingly to 


"NURSING ARTS, Mildred 
Montag, R.N., 
Margoret Filson,M.A 

R.N., Sounders, 1948: Pp. 237 


PERSONALLY SPEAKING continued 


School, Chicago. He is a former di- 
rector of medical research for Ar- 
mour Laboratories, Chicago, and 
served on the staff of the Mayo Clinic, 
Rochester, Minn. 

James P. Dixon, Jr., M.D. — for- 
merly commissioner of health, Phila- 
delphia, is acting assistant director 
of the U.S. Public Health Service’s 
new 500-bed Clinical Center for Re- 
search, Bethesda, Md. 

Daphne Doster, R.N.—has_ been 
assigned to the University of Arkan- 
sas to organize a collegiate school of 
nursing. For the last three years, 
Miss Doster has been a regional pub- 
lic a nurse consultant with the 
U.S. Public Health Service with head- 
ean in Washington, D. C. 

Mother Mary Edith, R.N.—superin- 
tendent, Ohio Valley General Hospi- 
tal, McKees Rocks, Pa., has resigned 
to attend the graduate school of hos- 
pital administration at St. Louis Uni- 
versity. She has been succeeded by 
Mother Margaret Mary, R.N., former- 
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ly of Mercy Hospital, Altoona, Pa. 
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superintendent, Mary McClellan Hos- | 
for massage and bed sore pital, Cambridge, N. Y., effective Jan. 
prevention measures —Now 1. He is now administrator, Mon- 
with ANTISEPTIC VALUE mouth (Ill.) Hospital. i 


NOW turn the task of instrument cleansing over 

to EDISONITE SURGICAL CLEANSER —and 
save costly nurse-hours for tasks that only nurses 
can perform! 


EDISONITE dissolves debris clinging to instru- 
ments in a 10- to 20-minute immersion. Leaves 
metal, rubber or glass thoroughly, chemically 


The soothing, emollient character 

of Dermassage, the protective value 

added by germicidal hexachloro- 

phene and the cooling effect of 
menthol—these combine to make 
Dermassage a logical aid to patient 

skin care. The lanolin and olive oil 
content lubricates skin surfaces, 
reduces likelihood of cracks and irri- 
tation. Hexachlorophene minimizes the 
risk of initial infection, gives added 
protection where skin breaks occur despite 
precautions. Menthol refreshes without resort 


to rapid, skin-drying evaporation 


Need more copies 
of “ON GUARD” 
—the brief, av- 
thoritative text 
on CARE OF THE 
BED PATIENT'S 
SKIN and PRE- 


sent on request 
COMPLI- 
MENTARY, 


hospital use will be 


Mrs. Nina Mae Garner—has _ re- 
signed as purchasing agent, Tacoma 
(Wash.) General Hospital. Her suc- 
cessor is Mrs. Margaret Miller. 

Mrs. Glen Hawkins, R. N.—is man- 
ager, Estelle Hospital, Heber Springs, 
Ark., which has been reopened re- 
cently. Catherine Beard, R.N., is head 
nurse. 

B. J. Larsen—appointed superin- 
tendent, Community Hospital, Med- 
ford, Ore., succeeding Ruth Nelson. 
Miss Larsen was on the hospital staff 
previously (in 1949) and has since 
been employed in hospital work in 
Ohio. 

A. M. Lyon, M.D.—will retire in 
June, 1953, as superintendent, Cen- 
tral State Hospital, Lakeland, Ky. His 
successor has not been named. 

Sister Martin Mary, S.S.M.—for- 
merly medical technologist, St. Mary’s 


clean, Also 


Edisonite now gives that 
extra measure of 
protection... 


because it is colored 
Crystal Green to eliminate 
any possibility of error in 
identifying liquids. In- 
struct surgical personnel 
to “Reach for Crystal 
Green EDISONITE, 
and cleanse instru- 
ments safely!’ 


It costs you 
nothing to give 
EDISONITE this 

performance test 


If EDISONITE cleansing is 
not yet routine procedure in your 


PREPAID! 
Hospital, Madison, Wis., has returned surgical rgency depart- 
to St. Louis University to work PACK A: 
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your re- AD {EPAID. Then 
technology test EDISONITE 


uirements 
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Sister Mary Agnew Maureen, S.S.M. 


thoroughly under all 
conditions! 


promptly 
Your succeeded Sister Leo Rita, Your 
Distributor S.M., as instructor in medical tech- seo | 
or Write , St. Louis University School of 
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CHEMICAL co. 


30 W. Washington St. 
Chicago 2 


haraiae and the St. Mary’s Group of 
Hospitals. Sister Rita has gone to 
St. Mary’s Hospital, Madison, Wis. 
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Standard texts emphasize rapid and 
prolonged relief of allergic symptoms obtainable 
with BENADRYL. The clinical experience of 
thousands of physicians confirms its value in a 


acid: sis © 
x, 16 


wide variety of allergic disorders including 
the seasonal forms of allergy, contact dermatitis, 


erythema multiforme, drug sensitivity, 


eihostatic 45 


penicillin reactions, food allergy, dermographism, 
and pruritic dermatoses. 


‘fd BENADRYL Hydrochloride (diphenhydramine 
- hydrochloride, Parke-Davis) is supplied in 
convenient forms — including Kapseals,® 
ar .. 50 mg. each; Capsules, 25 mg. each; 
art Elixir, 10 mg. per teaspoonful; and Steri-Vials,® 


nee 1 10 mg. per cc. for parenteral therapy. 


ety 


Ae eee *Kyser, F. A.: Therapeutics in Internal Medicine, 


New York, Thomas Nelson & Sons, 1950, p. 691. 
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PERSONALLY SPEAKING continued 


Nursing and the St. Mary’s Group of 
Hospitals. Sister Rita has gone to St. 
Mary’s Hospital, Madison, Wis. 


Ralph R. Mellon, M.D.—director, 
Institute of Pathology, Western Penn- 
sylvania Hospital, Pittsburgh, has re- 
tired. He was the first doctor to use 
sulfathiazole against pneumonia. 


Lt. Col. Millard C. Monnen—exec- 
utive officer, Army and Navy General 
Hospital, Hot Springs, Ark., has left 
the hospital to accept a new assign- 
ment overseas. 


Mrs. Carol Perkins, R.N.—appoint- 
ed supervisor, medical and surgical 
service, Gibson City (Ill.) Commu- 
nity Hospital. Mrs. Evelyn L. Stand- 
ley, formerly in charge of the dietary 
department, Women’s and Children’s 
Hospital, is dietary director, and Roy 
E. Kallio is head laboratory techni- 
cian. 


F. Ross Porter — superintendent, 
Duke Hospital, Durham, N.C., has 
been granted a leave of absence to 
accept a 14-month assignment as hos- 
pital administration adviser to the 
Mutual Security Agency mission to 
Formosa. He will organize and direct 


a program to coordinate medical care 
services between hospitals and health 
centers. J. Minetree Pyne and Louis 
Swanson will serve as co-superinten- 
dents of Duke Hospital during Mr. 
Porter’s absence. 


Mark M. Ravitch, M.D.—named 
head, department of surgery, Mount 
Sinai Hospital, New York City. He 
was formerly associate professor of 
surgery, John Hopkins University, 
Baltimore. 


M. Louise Sanford,—appointed ad- 
ministrator, Cardinal Hill Convales- 
cent Hospital for Crippled Children, 
Lexington, Ky., succeeding Marjorie 
Tubbs, R.N. Joy McCuddy, R.N., has 
replaced Roberta Hood, R.N., as su- 
perintendent of nurses. Miss McCud- 
dy was formerly director of nursing, 
Good Samaritan Hospital, Lexington. 


James A. Shannon, M.D.—has been 
named associate director, National In- 
stitutes of Health, succeeding Nor- 
man H. Topping, M.D. For the last 
three and one-half years, Dr. Shan- 
non has been associate director, Na- 
tional Heart Institute, a research unit 
within the National Institutes of 
Health. 


The Rey. John W. Steen—appointed 


chaplain, Louisville (Ky.) General 
lospital. 

The Rev. O. E. Turnquist—has been 
installed as chaplain, Iowa Lutheran 
Hospital, Des Moines. 


George H. Yeager, M.D.—is now 
chief of surgery, South Baltimore 
General Hospital, replacing Oliver S. 
Lloyd, M.D. Lewis P. Gundry, M.D., 
has succeeded George Mclean, M.D., 
as chief, department of medicine. Dr. 
Lloyd and Dr, McLean are retiring. 


Deaths 


Robert Page Cooke, M.D.—78, one 
of the last survivors of Walter Reed’s 
yellow-fever experiments in Cuba, died 
Oct. 27 in his home near Lexington, 
Va. 

Alvah L. Herring, M.D.—66, sur- 
geon, who recently retired as presi- 
dent, Grace Hospital, Richmond, Va., 
died in Richmond Oct. 24. 


The Rev. Orr A. Jaynes—chaplain, 
Beckley (W. Va.) VA Hospital, died 
Oct, 31. 


Charles Bramman Meding, M.D.— 
86, executive surgeon and a director 
of the Harlem Eye and Ear Hospital, 
New York City, since 1897, died Oct. 
15. 


HERE IT IS! 


The SAF-T-CARRIER is the latest scientific and engineering develop- 
ment in the field of transportation of oxygen tanks. Through the new 
Center of Gravity engineering design, we have eliminated the danger 
of tanks falling over. The SAF-T-CARRIER has proved itself to be the 
most convenient and efficient carrier that has appeared on the mar- 
ket. It is constructed in such a manner as to provide the maxi- 
mum amount of strength and durability with the minimum amount 
of weight and space. The tank is easily installed and the carrier 
is exceedingly mobile. We are under contract to furnish all 
Veterans Administration hospitals. All carriers have conductive 
rubber tires on the large wheels as an added safety feature. 


PRICE: $24.00 f.0.b. factory 
Shipping weight: 21 lbs. 


Saf Carrier Corp. 


P.O. Box 72, New York 13, N. Y. 
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EMERSON 
Vaseulaider Bed 


for circalatory disorders 


te is well known that gravity affects the flow of blood within the body, and beds to promote 
circulation by rhythmic tipping have been used for many years. 


The Vasculaider Bed differs from previous cscillating beds in an important respect. Instead 
of rocking continuously, it provides a pause when the patient’s feet reach the extreme “down” 
position and again when they reach the extreme “up” position. During these pauses gravity 
has opportunity to produce its maximum beneficial effect. Timing of the pauses is adjustable 

PP P P J 

15 seconds to 5 minutes) to suit the needs of each individual patient. 

P 


The changes from one position to the other are slow (35 seconds) but occupy a relatively 
small part of each complete cycle. In a continuously tipping bed, only brief moments of the 
total cycle give gravity its fullest opportunity. In the Vasculaider Bed gravity can be fully 
effective during a major part of each cycle. 


The angle of oscillation is ajustable from zero to a maximum of 20 degrees head-down 
and 30 degrees feet-down. Price, $1000. 


Prices are F. O. B. Cambridge, Massachusetts and subject to change without notice. 


J. H. EMERSON COMPANY 


2 COTTAGE PARK AVENUE, CAMBRIDGE 40, MASSACHUSETTS, U. S. A. 
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EMERSON 
_ Rocking Beds - for Polio 


For patients with impaired breathing capacity, rocking bed treatment bridges the difficult gap from dependence on mechanical 
help to independence. During the period when muscles have regained some strength but not enough to carry the whole load, 
an Emerson Roc!-ing Bed provides assistance which makes possible the great step forward of freedom from a tank respirator. 
For milder ca:cs it replaces the iron lung entirely. 

There are many advantages to an early transition from respirator care to rocking bed treatment. All nursing procedures 
are easier to perform. The circulation is actively helped by the rocking mction. Stiffness and aching are relieved by the 
motion and by variation of the patient’s position (including time spent side-lying and prone). Patients sleep better. Appe- 
tite and bowel and bladder functions improve. 


Complications arising from prolonged immobilization in bed are 
avoided (bedsores, kidney stones, decalcification). Accessibility of 
the patient facilitates physiotherapy, muscle evaluation, and exercises. 
Mobility of the ribs and diaphragm is maintained. The breathing 
muscles have the best possible conditions for recovery — a flexible 
thoracic cage, a good blood supply, and an opportunity for exercise. 


Above all, the patient’s morale is lifted by a sense of progress, out 
of the confinement of a respirator, onto the road to recovery. 


Certain conditions contraindicate rocking bed treatment -—— im- 
mobility of the diaphragm, congestive heart failure, and impairment 
of the swallowing mechanism (as in some bulbar cases). Barring such 
specific complications, rocking bed treatment is recommended for 
respirator convalescents at the earliest safe time, beginning with short 
periods under close supervision. Many breathing cases, if not too 
severe, may be cared for without recourse to a respirator at any stage. 


Emerson Rocking Beds are mechanically simple, and rugged. All 
models operate smoothly and quietly. The respiration rate is adjust- 
able while the bed continues in use. Speeds from 15 to 26 are pro- 
vided, and a higher or lower speed range is obtainable, if needed, 
by the use of a larger or smaller motor pulley. 


_. STANDARD HOSPITAL MODEL. Handwheel permits adjust- 
© ~ ment of angle of tip, while the bed continues in operation, from 60 
degrees (30 degrees each way) to zero (level). Price, $1200. 


INTERMEDIATE MODEL. Handwheel permits adjustment of 
angle of tip, while the bed continues in operation, from a maximum 
of 15 degrees head down and 30 degrees feet down, to a minimum 
of 10 degrees head down and 15 degrees feet down. Price, $900. 


PATIENT OR HOME MODEL. Adjustment of the tipping angle 
requires stopping the bed while the connecting rod bearing is un- 
screwed and placed in a different position. Maximum tip, 15 degrees 
head down and 30 degrees feet down. Price, $700. 


In this model, and the preceding one, the bed top is readily demount- 
able from the base, to facilitate passage through narrow doorways. 


A piston PUMP, synchronized with the rocking of the bed, may 


be attached for operating a chest respirator. 
Price (when ordered with the bed) $300. 


Child-size beds and three-crank models are also available on 
special order. 


J. H. EMERSON COMPAN 
22 COTTAGE PARK AVENUE, CAMBRIDGE 40, MASSACHUSETTS, U.S.A. 
Form RBHT-P-December, 1952 Printed in U.S. A. 
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Arnold W. Shilanse—28, chief psy- 
chologist, Wernersville (Pa.) State 
Hospital, died Oct. 21 in Walter Reed 
Hospital, Washington, D. C. 


Louis E. Strittmatter, M.D.—58, 
chief of medical services, St. Mary’s 
Hospital, Philadelphia, died Oct. 31. 


Keith J. Tomley—52, administrator, 
Hayward (Calif.) General Hospital, 
died Oct. 30. 


Russell B. Wilson, M.D.—62, for- 
mer U.S. Public Health Service Hos- 
pital staff specialist, died Nov. 6 in 
Memphis, Tenn. 


VA Appoints 8 to New Posts 


The VA has announced the appoint- 
ment of five hospital managers and 
three assistant managers. 


Lewis G. Beardsley, M.D.—now man- 
ager, VA Hospital, Newington, Conn., 
will manage the new 880-bed hospital 
to be opened next summer at West 
Haven, Conn. 


John W. Claiborne, Jr., M.D.—will 
become manager of the 496-bed gen- 
eral medical and surgical hospital 
to be opened in St. Louis next sum- 
mer. 


Joseph B. Bounds, M.D.—now head, 
Tomah (Wis.) VA Hospital, will suc- 


ceed Dr. Claiborne as manager, VA 
Hospital, Jefferson Barracks, Mo. 


Benjamin F. Jackson, M.D.—chief 
of professional services, Fort Lyon, 
Colo., VA Hospital, will succeed Dr. 
Bounds at the Tomah hospital. 

Willis O. Underwood — assistant 
manager, VA Hospital, Denver, has 
been named manager, VA Hospital, 
Big Spring, Tex. 

New assistant managers are: 

Alan W. Chadwick, who will be 
transferred to the new Haven (Conn.) 
hospital from his present post at the 
Newington (Conn.) hospital. 


Nelson A. Jackson, who was moved 


to the VA Hospital at Danville, IIl., 


from the Fort Lyon, Colo., hospital. 


Joe D. Sutton, formerly assistant 
manager, Montgomery, Ala., VA Hos- 
pital, who succeeded Mr. Jackson at 
the Fort Lyon hospital. 


Dr. Feldman Named to VA 
Psychiatry Division Post 


Raymond Feldman, M.D.—has been 
appointed chief of the outpatient sec- 
tion, psychology and neurology divi- 
sion, in the VA’s central office in 
Washington. 


He succeeds John D. Schultz, Jr., M. 
D., who resigned to become director 
of the psychiatric outpatient program 
at Georgetown University, Washing- 
ton, D. C. Dr. Feldman formerly was 
assistant chief, VA mental hygiene 
clinic, Denver. 


Boone Appoints Cooper 
Dental Consultant 


Herbert Kurtz Cooper, D.D.S. — has 
been named by Vice Adm. Joel T. 
Boone as dental consultant on the 
Council of Chief Consultants of the 
VA. 

Dr. Cooper, first dental surgeon 
to be appointed to the VA Council, is 
director of the Lancaster (Pa.) Cleft 
Palate Clinic and professor of cleft 
palate therapy, School of Dentistry, 
University of Pennsylvania. 


Dare Becomes President 
of Washington Group 


John A. Dare—administrator, Vir- 
ginia Mason Hospital, Seattle, has 
succeeded Chester Finkbeiner, admin- 
istrator, Central Washington Deacon- 
ess Hospital, Wenatchee, as president, 
Washington State Hospital Associa- 
tion. 

(Continued on next page) 


Instruments and Apparatus, & Clinical Laboratory Glassware? 


@ I+ must really cleanse—not merely wash—and be mild enough not to harm 


WHY HAEMO-SOL 


What makes a Proper Blood Solvent and Cleaner for Surgical 


delicate instruments or tender skin. 


© It must be readily and completely soluble in hard or soft water 


at ordinary temperatures. 


© | must be quickly and completely rinseable and leave a surface free of original soil. 


© It must perform a thorough, quick cleaning job and it must be equally 
effective on instruments and apparatus made of metal, rubber or glass. 


WHY HAEMO:SOL? THE ONLY PRODUCT MEETING ALL THESE REQUIREMENTS 


HAEMO-SOL is an original product chemically formulated to meet 


¢ 


Saving No-Scrus Cleane 
ssware 


nl A 
Apparatus and Instrumé 
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fs 


Dig. 


THE BLOOD AND DISENG*OF 


Wave, 
Appresimareiy 00 af 


NENECKE & COMPANT, IN 


2 40% 


5 Varick Street, New York 


exacting Operating Room and Laboratory needs. Contains no tri sodium 
phosphate, sodium meta silicate or caustic material likely to cause microscopic pitting of stainless steel. 
Haemo-Sol rinses absolutely clean, leaving no trace of any deposit or residue that may afford surface 


Write for 
literature 
ond samples 


Prices 12 cans 


per | $5.40 each 
5 lb. 6 cans 
can. | $6.08 each 
1-5 cans 
$6.75 each 
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protection to bacteria and allow survival through autoclaving or other steirlization. Reusable!—Haemo- 
Sol’s potency is unaffected by repeated usage. 
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Now Over 1,025 Dahlberg 
Installations in Leading Hospitals 
Throughout the United States 


FREE RADIO SERVICE FOR YOUR HOSPITAL! 
Eliminate Radio Noise!—Enjoy a Quiet Hospital!—Profit 
Without Investment!—Dahlberg provides: (1) A Dahlberg Con- 
trolled Volume Pillow Radio for each patient; (2) Local radio service; 
(3) Steady monthly income. Save nurses’ time, keep patients happy, 
free yourself of radio problems without cost or responsibility. No 
billing—No bookkeeping—No rental—No wiring. Write for full details 
and FREE RADIO SURVEY. 


IT’S QUIET! Only one patient 
hears the Dchlberg Controlled- 
Volume Pillow Radio. 

NEW COLORS! Blend with room 


decoration. 


THE DAHLBERG COMPANY * GOLDEN VALLEY * MINNEAPOLIS 22, MINN. | 
World's Largest Manufacturers of Hospital Pillow Radios 
IN CANADA: The Dahiberg Company of Canada, Ltd., 1360 Greene Ave., Montreal, Quebec. | 


DAHLBERG HOSPITAL PILLOW RADIO SERVICE © 


PERSONALLY SPEAKING continued 


Dr. Peter Presented 
Prentiss Award 
W. W. Peter, M.D., Dr. P. H., received 
the Elizabeth S. Prentiss National 
Award in Health Education, given for 
the ninth consecutive year by the 
Cleveland Health Museum. Dr. Peter 
is professional training branch chief 
in the Division of Health, Welfare and 
Housing of the Institute of Inter- 
American Affairs, Washington, D. C. 
The award consists of a plaque and 
an illuminated citation. The presenta- 
tion was made at the 12th anniversary 
civic luncheon of the Cleveland Health 
Museum. Ten years ago, Dr. Peter 
was guest speaker at the Health Mu- 
seum’s second anniversary meeting. 


John Taube Is New 
P.H.D. Head 


John Taube, administrator, Kennewick 
(Wash.) General Hospital, was elected 
president, Washington State Associa- 
tion of Public Health Districts. He 
succeeds J. C. Lund, administrator, 
Renton (Wash.) Hospital. 

Other officers are: president-elect, 
Charles F. Boyns, administrator, Pa- 
cific County P.H.D. hospitals, South 
Bend, and secretary-treasurer, Larry 
McIntyre, administrator, Prosser Me- 
morial Hospital, Prosser. 


Grantham Becomes 
Mississippi President 

J. T. Grantham, executive assistant, 
Mississippi Baptist Hospital, has been 
installed president, Mississippi 
State Hospital Association. He suc- 
ceeded A. V. Beacham, M.D., super- 
intendent, Beacham Memorial Hos- 
pital, Magnolia. 


Six Advisers Named in 
Drug Company's Campaign 

Six advisers have been named by 
the Cunningham Drug Company Foun- 
dation to aid in the foundation’s cam- 
paign to improve nursing and nurs- 
ing education in Michigan. 

They are: Katharine Faville, R.N., 
dean, Wayne University College of 
Nursing; Elizabeth S. Moran, R.N., di- 
rector of nursing, Henry Ford Hos- 
pital; Julien Priver, M.D., director, 
Sinai Hospital; Emilie G. Sargent, 
R.N., executive director, Visiting 
Nurse Association; Frank A. Weiser, 
M.D., director of education and re- 
search, Grace Hospital; and Marion 
Wright, R.N., associate director, Har- 


‘per Hospital. All are from Detroit. 


The committee will assist Mrs. Mary 
Kelly Mullane, R.N., director of the 
foundation’s nursing division. 
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HEAT ALON 


is Inefficient 


and HEAT ALONE 
Will NOT affect. 


*CLOX 


ATI STEAM-CLOX check 
all three essentials of sterili- 
zation—not just Tempera- 
ture alone but also Steam 
and Time. You need a// 
three to kill bacteria in sur- 
gical packs, instrument sets, 
and rubber goods. You need 
all three to safeguard your 
patients and prevent dread- 
ed post-operative infection. 
If your sterilization indica- 
tor is actually only a tem- 
perature indicator, wouldn't 
ane it be wise to investigate 

0) ATI Steam-Clox for your 
CE patients’ safety...and for 
your own peace of mind? 


ATI Steam-Clox are available through hos- 
pital supply dealers, or write us for free 
samples, giving your dealer's name. 


Sterilization can best be achieved by 


FoR Positive 


the correct combination of Steam and 
. the three 
essentials required to make ATI 


Time and Temperature. . 


Steam-Clox change color from purple 


to green. 


Write for this file on Sterilization 


ASEPTIC-THERMO INDICATOR CO. 
5000 W. Jefferson Bivd., Dept. HT, 24A 
Los Angeles 16, California 
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Process Devised for 


“Fresh” Canned Milk | 


| Whole Fiid Mil 


@ A new dairy business—the canning 


of fresh milk—may one day play an 


important part in the hospital dietary 
department. The product, called Med- 
O-Milk, is homogenized, pasteurized, 
and sterilized. The taste does not dif- 
fer from any grade A fresh milk and 
the canned milk keeps indefinitely 
without refrigeration. 

In this process developed by Inter- 
national Milk Processors, Ine., Chi- 
cago, in cooperation with Continental 
Can Co., the milk is never exposed to 
air from the time it leaves the cow 
until the can is opened by the con- 


sumer. Farmers in the plant area 


have installed special milking equip- | 


ment which pumps the milk directly 
udders through milking 
into air 


ma- 


trucks and hauled to the processing 


plant. The milk is transferred to pre- | 


heating tanks without breaking the 
vacuum. 


Milk is homogenized and pasteur- | 


ized, then canned in a hot steam at- 
mosphere which eliminates any chance 
air-borne 
teria. 


oxidation is absent in the process. 


So far the bulk of sales are in the | 
| export market. 
been aimed at foreign markets such as | 


Sales have primarily 


Cuba, the Philippines, and Alaska, | 
where fresh milk either isn’t available | 
or is available in limited quantities. | 
In these three areas the product un- | 
dersells fresh milk. 

At the present time the company | 
has no plans to sell Med-O-Milk on the | 
market other than through | 


tested. | 

The product has been accepted by 
the AMA Council on Foods and Nutri- | 
tion and carries the official seal of the 
U. S. Department of Agriculture. 


tight stainless steel | 
These are picked up by | 


bac- | 
Vitamin content is said to be | 
higher than most market milk because | 
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Space Saving 
Convenience in 
BEDSIDE GASTRIC 


SUCTION 


The 
McLellan 


practical asset in the 


small space required for the 


Suction Unit is avery 
care of the 
patient requiring continuous suction 


The 


pounds, may be moved out of the 


unit, weighing only 11 


way tw permit freedom for other 
procedures and routine care of the 


patient. 


and without vibration, the 
McLellan 


interfere with the patient's sleep 


Quiet 


Suction Unit does not 


THE McLELLAN 
SUCTION UNIT 


— is designed and constructed to 
meet the high requirements con- 
sistent with the Burdick reputa- 
tion for outstanding perform 
ance in physical medicine equip- 
ment. 


The McLellan Unit maintains a 
constant pressure (may be set 
from 0 to 150 mm. of mer- 
cury); 


cally against overflow. 


is protected automati- 


THE BURDICK CORPORATION 
MILTON, WIS. 

Send me information on the SA-! 
Suction Unit. 


McLellan 


Dr. 
Street_ 
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new 


@ Wide-range activity gives ‘Ilotycin’ versatile application in a variety of 


common infections. 


@ ‘Jlotycin’ was well tolerated in clinical trials. No indications of toxicity have 


so far appeared. No nitrobenzene group exists in the molecule. 


@In contrast to some antibiotics, ‘[lotycin’ does not destroy colon bacilli. Tn 


clinical trials, less than | percent of patients had side-effects, and these con- 


sisted of a few instances of nausea. 


@ In persons allergic to penicillin and with penicillin-sensitive infections, ‘Io- 


Excellent clinical results thus far reported* in pneumococcus pneumonia. staphy- 

P phy 
lococcus bacteremia, pyoderma, follicular tonsillitis, acute nonspecific pharyn- 
gitis, severe erysipelas, septic sore throat, peritonsillar abscess, virus pharyngitis, 
and cellulitis. 


Dosage: The average adult dose is four tablets (400 mg.) every six hours. The 
dosage will vary with the severity of the infection and the weight of the 
patient. 


Available in 100-mg. tablets in bottles of 36. 
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wide-range antibiolic 


tycin’ is proving to be the most powerful antibiotic for general systemic use. 


® Against strains resistant to other antibiotics, especially staphylococci, ‘Ilo- 
tycin’ is proving particularly useful. 


® The cerebrospinal fluid contains therapeutically active concentrations of 


‘Ilotycin’ when serum levels of the drug are high. 


® ‘Ilotycin’ passes freely into ascitic and pleural fluids. 


® ‘Jlotycin’ is effective by oral administration. 


* References 


1. Heilman, Fordyce R.; Herrell, Wallace E.; 
Wellman, William E.; and Geraci, Joseph E.: 
Some Laboratory and Clinical Observations on 
a New Antibiotic, Erythromycin (‘Hlotycin’), 
Proc. Staff Meet., Mayo Clin., 27:285 (July 16), 
1952. 


2. Haight, Thomas; and Finland, Maxwell: 
Laboratory and Clinical Studies on Erythromy- 
cin, New England J. Med., 247:227 (August 14), 


3. Smith, Jay Ward: Experience with a New 
Antibiotic, ‘Hotycin’ (Erythromycin, Lilly), to 
be published. 


4. Spink, Wesley W.: Personal communica- 
tion. 
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ministrators Attend Three-Week Institute 


An Institute, participated in by all Federal agencies that 
operate hospitals, recently held its fifth session in Wash- 
ington, D. C. 

This Institute, held under the auspices of the Inter- 
Agency Subcommittee for the education of Federal hos- 
pital administrators was sponsored by the Office of the 
Surgeon General, Department of the Air Force, with 
Col. Levi M. Browning, Air Surgeon, Headquarters Com- 
mand, USAF, as director. 

During the three-week session, 32 senior hospital ad- 
ministrators participated, representing Army, Navy, Air 
Force, VA, Public Health Service, and the Bureau of In- 
dian Affairs. The Institute was addressed by 74 speakers, 
chosen from the faculties of universities throughout 


for Immediate 
Delivery! 


CURTAIN CLOTH 


S ADVANTAGEOUS WAYS OF 
ORDERING — 


1. Order complete curtains, sewn to your specific 
requirements. Prices on application. 
Order yard goods, 36” wide at 59¢ per yard 
from which you can make your own curtains. 
Return to us, after sewing, and we will ma- 
chine grommets into headings, at no extra cost 
to you! 


* Order cloth now, while available. Later, as 


needed, we will make up curtains for you, at 
price of labor alone! 


This offering al 59% per yard 


or prompt acceptance 


CAPITAL CUBICLE CO., INC. 


213 25th STREET, BROOKLYN 32, N.Y. © SOuth 8-1022 


America, top administrative personnel of government de- 
partments, and key men from industry. 


Participants included: in front, Col. Levi M. Browning, Institute 
Director. First row, (I. to r.): Capt. Milton R. Wirthlin, Col. Roose- 
velt Calarelli, Col. Norman W. Anderson, Col. William F. De- 
Witt, Capt. Charles W. Stelle, Robert T. Hewitt, M.D., Earl P. 
Brannon, M.D., Richard Henschel and John G. Turner. Second row: 
Capt. Edward S. Lowe, Capt. Kenneth H. Vinnedge, Col. Joseph 
Pease Russell, John L. Wilson, M.D., Capt. Thomas G. Hays, Col. 
Dan R. Sewell, Thomas L. Shinnick, M.D., and Col. John W. Raulston. 
Third row: Paul L. Eisele, M.D., Col. Emmert C. Lentz, Lamar A. 
Byers, M.D., Philip L. Collins, David E. Quinn, M.D., Frank W. Clay- 
ton, William W. Fellows, M.D., Col. James Humphreys, and Gabriel 
P. Ferrazano, M.D. Fourth row: Duncan M. Chalmers, M.D., William 
N. Gregg, T. T. Tildon, M.D., J. Gordon Spendlove, M.D., Walter H. 
Buckholts, M.D., and Col. Frank H. Lane. 


Above: The new Washington County Hospital, Hagerstown, Md., 
dedicated in June, is now better equipped to offer even greater 
service to the sick and needy than ever before. From the first floor 
to the eighth, nothing but the latest equipment and the most highly 
trained personnel are found. All patient rooms are on the outside 
wall with plenty of window space. Heat controls and nurse-calling 
devices are close to each bed. Heat for the hospital is piped in 
from the city's municipal light plant, which is located only a few 
blocks away. This rather unusual and highly economical arrange- 
ment does away with the central heating plant. Heat is distributed 
by radiant heating pipes installed in the ceiling. 
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Hospitals Can Look to 
Industry for Safety 
Training Ideas 


Above: Industrial health hazards were discussed by (I. to r.): Allen 
D. Brandt, industrial hygienist, Bethlehem Steel Co., Bethlehem, Pa.; 
S. J. Pearce, chemist in charge, respirator section, health branch, 
U. S. Bureau of Mines, Pittsburgh; and Edward C. J. Urban, indus- 
trial hygiene engineer, Saranac Laboratories, Saranac Lake, N. Y. 


Below: Officers of the industrial nursing section of the National 
Safety Council, elected at the National Safety Congress in Chicago, 
are: (standing, |. to r.) Helen Mercer, R.N., Dodge Manufacturing 
Corp., Mishawauka, Ind., publicity chairman; Joanna Anderson, R.N., 
Blue Cross Plan, Chicago, program chairman; Mrs. Maren Frye, 
R.N., Union Carbon and Carbide, Chicago, vice-chairman; J. F. 
McCahan, M.D., AMA Council on Industrial Health, Chicago, medi- 
cal adviser; Erna Mayrer, R.N., E. |. du Pont de Nemours & Co., 
East Chicago, Ind., general chairman; Mrs. Helen George, R.N., 
Cities Service Oil Co., Ponca City, Okla., editor of the Newsletter; 
Mrs. Bernardine Holman, R.N., Employers Mutual Insurance Co., 


at 


DECEMBER, 1952 


@ Hospitals can benefit from many of the safety practices 
that industry has had both the time and the money to 
perfect. At the National Safety Congress held recently at 
the Conrad Hilton Hotel, Chicago, several ideas were 
brought out which hospital personnel might work into their 
own hospital plant. 

Francis C. Reif, Managing Director, Alaska Pine Com- 
pany, New Westminster, B.C., Canada, discussing “Little 
Things Count” said, ‘We have done many little things to 
make our employees more safety-conscious. We improved 
our posters and invented a plant character to convey safety 
messages. We named a safety captain for every 10 to 15 
persons in a department, and subsidized first-aid courses 
to all employees. We published discussions of accidents 
and near-accidents in our company bulletin. 

“Contests help to maintain interest in safety prevention. 
Our main contest, which runs continuously, is a competition 
for the greatest number of consecutive days worked with- 
out accidents. 

“To demonstrate common hazards, we set up a display 
called ‘Accident Square’ in which numerous common haz- 
ards were present. Prizes were offered to employees who 
picked out the most hazards in the display. While it was 
being set up, workmen in the vicinity who did not realize 
its purpose started to remove some of the hazards—proving 
that they had been well trained to be alert for danger 
spots.” 

Accident prevention is only one of a foreman’s or super- 
visor’s responsibilities, pointed out Myron L. Miller, super- 
visor of Safety, East Pittsburgh Works, Westinghouse 
Electric Corp. “A good foreman must integrate accident 
prevention into all of his many functions, and will use 
many eyes to hunt the hazards. 

“To give foremen ‘additional eyes,’ we started our safety 
observer program. Safety observers are chosen by the 
foreman from his regular work force to integrate safety 
practices into all employees’ work. Accident prevention 
becomes part of the observers’ jobs. When they notice 
unsafe practices, they keep calling employees’ attention 
to the practices until the hazards are removed.” 


Milwaukee, Wis., chairman, visual aids committee; Joanna Johnson, 
R.N., Employers Mutual Insurance Co., past general chairman. 
Seated, |. to r.: Mrs. Joan Timke, R.N., AMA, Chicago, chairman, 
nominating committee; E. Verle Herman, R.N., Miller Brewing Co., 
Milwaukee, Wis., secretary, and Jane Weir, R.N., National Safety 
Council, Chicago, staff representative. 
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GREA 
ADVANC 


IN I. V. THERAPY 
Exclusive With CUTTER 


Polysal* 


A single solution to build electrolyte 
balance! Instead of unphysiological 
“physiological” saline, more and more 
doctors are specifying new Cutter Poly- 
sal because : 

1. Polysal prevents and corrects hy- 
popotassemia without danger of 
toxicity. 

2. Polysal corrects moderate acidosis 
without inducing alkalosis. 

3. Polysal replaces the electrolytes 
in extracellular fluid. 

4. Polysal induces copious secretion 
of urine and salt. 

Make sure you have stocks available . . . 
order Polysal now. 


Cw | 
(Ue SIMPLIFY FOR SAFETY WITH 


Saftitab* Stopper 


Safer because it’s solid yet with open- 
stopper convenience! Removable air 
and outlet tabs are integral parts of 
molded one-piece stopper. In addition, 
cap pressure forces base of tabs into ball 
sockets to form secondary safety seal 
(see left tab). 


For convenience, molded-in tabs are 
quickly removed with bandage scissors. 
Once tabs are removed, the Saftitab 
Stopper has through holes for easy in- 
sertion of I. V. set. 


Exclusive on all Cutter Saftiflask® So- 
lutions and Saftisystem* Blood Bottles. 


\ / 


CUTTER 2 


Safticlamp* 


Precision control of fluid flow with just 
one hand! This revolutionary new plas- 
tic clamp won't slip, break or cut the 
tubing. Easily adjusts as often as de- 
sired without loss of precision. 


The new Safticlamp is built into every 
Cutter expendable set at no extra cost; 
is where it’s wanted, when it’s needed; 
saves valuable time. 


Another Cutter contribution to simpli- 
fied routine. Cutter Laboratories, Berke- 
ley, California. 


*Cutter Trade Mark 
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A monthly meeting place for the official Assoctatiog 


Operating Room Nurses 


Asection of special interest to operating room supervisors, 
surgeons, nurses and other O.R. personnel. Contributions 
are welcome. 


@ This entire O. R. Section is made available in the interests of Operating Room 
Personnel by Ethicon Suture Laboratories, Inc. 


Massachusetts 


OR. N. 
Holds Institute 


@ Members of the Massachusetts 
Organization of Operating Room 
Nurses, Unit I, recently conducted 
a two-day institute on operating 
room administration and nursing. 
The excellent program covered dis- 
cussions on medical-legal problems, 
work simplification, personnel prob- 
lems, ete. Complete papers pre- 
sented at the institute will appear 
in future issues of TOPICS. Photo- 
graphs of the nurses attending and 
the speakers are found on the fol- 
lowing pages. 


Checking in at the registration desk are, 
|. to Margaret Reney and Marie 
Rahilly both of St. Margaret's Hospital 
and Sadie MacLean and Barbara Wil- 
liams of Robert Breck Brigham Hospital. 


| 


Chatting before a meeting are, |. to r.: Mary E. Cronin, ORS, Quigley Building, Massachusetts Soldiers 
Home; Sister Mary Katherine, St. Elizabeth Hospital, Brighton; Elizabeth Daley and Miss McCormick 
also of St. Elizabeth, and Edith Dee Hall, New York City. 


Le‘t: Officials of the Massachu- 
setts group are, |. to r.: Ruth 
Pendleton, N.E. Deaconess Hospi- 
tal, treasurer; Winifred Kelley, 
member, Board of Trustees, and 
Kathryn Trayers, chairman, Educa- 


tion & Guidance Committee. 


Below: discussing the events of the day are, |. to r.: Marjorie Nichols, Newton-Wellesley Hospital; Kathleen Wigart, Middlesex Hospital, 
ORS, N.E. Medical Center; Mary Schwendeman, surgical assistant Middletown Conn.; Marjorie Higbee, Baptist Hospital, and June 
and instructor, Boston College School of Nursing; Doris Berry, Stead, N.E. Medical Center. 
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Right: Mrs. Evelyn Ellsworth, ORS, N.E. Hospital for Women and 
Children, discusses a paper with Sister Blanche, Carney Hospital, 
and Doris Clark, Free Hospital for Women. 


Above: Marion Wilkinson, Carney Hospital, and Ruth Pendleton, 
New England Deaconess Hospital, look over one of the papers 


presented at the meeting. 


Below: |. to r.: Dr. Morris Nicholson, Lahey Clinic; A. H. Matthewson, 
purchasing agent, Massachuseit; Genera! Hospital; Frederick Markus, 
Markus and Nocka Engineers and Architect:; Jerry E. Walsh, North- 
eastern Division Manager, Eth’con Sutures Laboratories, New York 


Above: Julia Boghosian, ORS, Malden Hospital, president, M.A.O.- 
R.N., Unit |, and Marjorie Nichols, ORS, New England Medical 


Center. 


City; Sister Blanche, ORS and surgical instructor, Carney Hospital; 
Mrs. Evelyn Ellsworth, N.E. Hospital for Women and Children; and 
Mary Schwendeman, surgical assistant and instructor, Boston College 


School of Nursing. 
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Above: Chatting over a cup of coffee are three operating room nurses from Malden Hospital. L. to r.: 
Ursula Miles, Joan McPherson and Jean Colby. 


Below: |. to r. Evelyn Ellsworth, ORS, New England Hospital for Women and Children; Kathryn Trayers, 
surgical instructor, N.E. Deaconess Hospital; Julia Boghosian, O.R.S., Malden Hospital; (president, 
M.A.O.R.N.); Morris Nicholson, M.D., anesthesiologist, Lahey Clinic; Warren Cook, M.D., director, N.E. 
Deaconess Hospital; T. Stewart Hamilton, director, Newton-Wellesley Hospital, and Olive Nelson, director 
of nurses, N.E. Deaconess Hospital. 


Below: Sisters from Carney Hospital are, |. to r.: Sister Blanche, ORS and surgical instructor, Sister Louise, 


personnel director, and Sister Oliva, administrator. 
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Above: Jerry E. Walsh, manager, Northeastern Division, Ethicon Suture 
Laboratories, New York, shows an alarm clock he uses when speech making 
to Barbara Whittaker, South Shore Hospital; Constance St. Peter, Milton 
Hospital, and Helen McGeough, also of South Shore Hospital. 


Below: Representing Peter Bent Brigham Hospital were, |. to r.: Beverly 
Becker, Priscilla Lance, Madelyn Gay, Dorothy Wysocki, Marilyn Cummins, 
and Dr. Carl Walter. 
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‘answered by Dr. Carl W. Walter, nationally known for his operating 
_ room technic courses and as the author of "Aseptic Treatment of Wounds” 
~ (MacMillan). Questions should be eddressed core of the O.R. Editor, 


Hospital 
& 


Q. How long will a chemcel sc lution vemain sterile? I'm 
under the impression that the solution will lose its steril- 
izing properties after a week when unsterile articles 
which have been rinsed in unsterile water are added. 

A. <A germicide will remain sterile as long as its vol- 
ime is maintained at an effective concentration when un- 
sterile material is added over a period of time. The con- 
ceniration may remain effective, depending upon how 
clecn the unsterile material is and how dry it is. Pro- 
te.n deposits will neutralize the germicidal power of some 
germicides; still others are spoiled by grease, and oil 
and water on instruments dilute others. Using Bard- 
Parker germicide as an example, you can use this solu- 
tion indefinitely as long as the volume is replenished by 
adding more germicide periodically. The instruments, of 
course, must be clean, dry, and free of oil before immersion. 


Q. The operating room is located on the second floor. 
Directly above is an area which could be used for dressing 


A. Surgical gowns should be of double thickness in the 
front and double thickness in the arms to the elbow area. 
I can see nothing wrong with the doctors resting their 
hands on their arms or chest, provided caution is used 
in putting on the gown to prevent contamination of any- 
thing more than that area touched by the circulating 
nurse when she ties the gown strings. 


Q. In your book, “Aseptic Treatment of Wounds,” page 
64, there is a discussion of superheating in relation to 
initial vacuuming, but I ean find nothing on final vacuinin- 
ing before opening the door. After the load has been run, 
we have been vacuuming for 10 minutes and then leav- 
ing the door ajar for 30 minutes for drying purposes. We 
are told we should vacuum for 320 minutes following the 
sterilization of a load, That 30 minutes, plus the 30 min- 
utes for drying after the door is opened, increases our 
autoclaving time to about one hour and 45 minutes per 
load, and I wondered if this is absolutely necessary to in- 


rooms, Would it be a violation of technic to have person- 
nel change from street clothes to operating room attue A. There is no need for using the vacuum cycle in the ji 
in this area?) The area is not used for patient service. operation of a steam sterilizer. Experimental work has ii 
shown that leaving the load in the sterilizer for 30 min- | 


Personnel coming from this area to the operating room 
would use a connecting staircase. The staircase is not 
restricted in its use. 

A. I don’t quite understand your operating room lay- 
out but would think that it would be a good idea for 
your personnel to change their clothes in the area above 
the operating room. There would be no point, however, 
to this unless the corridor leading from dressing room 
to the operating room were used exclusively by operat- 
ing room personnel in the clothes and shoes which they 
wear in the operating room. There would be no point 
to the technic if the operating room personnel, while in 
their operating clothes, were to use a corridor or stair- 
case which was used by the general public. 


Q. On cranioplastic procedures, the mold is fashioned 

from a tantalum sheet. What would be the best method 

of sterilizing (by chemical means) this prosthesis? 

A. Tantalum sheet can be sterilized in saturated steam 
250° F. for 30 minutes. If you prefer to soak it, use 

1:1000 Zephiran Chloride for 18 hours. 


Q. On transuretheral resections, we have been steril- 
izing the telescopic equipment in Zephiran Chloride (anti- 
rust) 1:1000 solution. This sterilization is done twice a 
week. Is this harmful to the equipment? 

A. Telescopic instruments can be soaked in solutions of 
Zephiran, Urolocide, or Detergicide without harm. 


Q. The surgical gowns and sleeves are one thickness. 
We have observed doctors stepping back from the opera- 
tive field with their crossed hands resting on their arms 
or their arms crossed and their hands resting on their 


, 


chests. Does this practice violate asepsis: 


utes will dry out the material, provided the door is left 
ajar during the interval. 


Q. What is your idea of cleaning an operating room once 
a day at the end of the day's scheduled cases? (Never 
before we start in the morning, never in between clean 
cases). We use a damp lysol rag for furniture and an 
O-Seda mop squeezed out for washing the walls. This 
lysol solution is about a two percent solution. 

A. Operating rooms should be vacuumed at the end of 
each day's schedule. The floors should then be mopped 
with any of the detergent-germicide mixtures available. 
A solution of 1:20,000 of sodium hypochlorite is suitable 
for this. A solution of 0.5 percent Kleneg is also suit- 
able. In between cases the floors are mopped with the 
same solution. It is also essential that spots of blood 
and pus on an operating room floor be mopped up imme- 
diately and not allowed to dry. Potentially contaminated 
areas of furniture and walls can be washed with this 
same solution. I do not feel that it is necessary to wash 
the walls of an operating room daily unless there is gross 
contamination. The walls should be cared for in a routine 
housekeeping schedule. 


Q. We are interested in your opinion as to how often 
rubber goods would have to be reautoclaved in covering. 
We are at the moment using muslin cloth covers for our 
catheters. 

A. Sterile supplies need not be reautoclaved in any cover- 
ing if they are stored in a clean, dry, vermin-free spot. 
I would suggest you consider the use of cellophane tub- 
ing as a packaging material for catheters. It has the 
added advantage of making quick identity of size possible. 
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At a round table discussion on post spinal anesthetic headache 
were anesthesiologists: Albert Ellison, Montreal, Que.; Richard F. 
Gracet, Middlesex Memorial Hospital, Middletown, Conn.; Jacelyn 
Rabb Nurfeld, Washington, D.C.; Myron J. Levin, Hines, Ill.; Karl 


A report on 


Kalika, Lowell, Mass.; Stephen A. Chilian, St. Marys, Pa.; Robert 
Holbrook and D. Best, both of Hamilton, Ont., and John Adriani, 
New Orleans. 


American Society of Anesthesiologists Meeting 


Vasopressor Agents 

John Adriani, M.D., New Orleans, La.—The most impor- 
tant vasopressor drugs are those having sustained action, 
especially ephedrine, desoxyl-ephedrine, neosynephrine, 
vasoxyl, and oenethyl. These substances when given either 
intramuscularly or intravenously produce a sustained ef- 
fect. 

Vasopressors are not suitable in conditions in which 
hypotension is due to fluid loss and reduction in blood vol- 
ume. Vasoconstriction is present or has failed in these 
situations, and additional attempts at vasoconstriction 
worsen the situation. 

When ephedrine and desoxyephedrine are used, the 
restoration closely approximates the pre-hypotensive status 
of the vascular system, as far as these factors are con- 
cerned. Many of these substances affect other parts of 
the sympathetic division of the autonomic nervous sys- 
tem and cause side actions, such as nausea, vomiting, 
pallor, dilated pupils, tremor, and arrhythmias. 

Although numerous amines have been suggested and 
used for causing vasoconstriction to prolong local anes- 


Points on how to get along with your surgeon were discussed by 
anesthesiologists: H. T. Moore, Methodist Hospital, Indianapolis, 
Ind.; Scott M. Smith, University of Utah, Salt Lake City; Gay Mor- 
ford, Owensboro, Ky.; June Dvorak, St. Alexis and Women's Hos- 
pitals, Cleveland; Eugene E. Schmidt, Lutheran, Methodist, and St. 


thesia, epinephrine is by far the most satisfactory. Here- 
tofore, interest in vasoconstrictors was limited entirely to 
nerve blocking and to local infiltration. Of late, there has 
been a growing tendency to combine vasoconstrictors with 
the spinal anesthetic agent to intensify and prolong anes- 
thesia. Controlled studies in man have indicated that 
epinephrine prolongs spinal anesthesia by an average of 
60 percent. Arterenol is about 10 percent less effective. 
Pituitrin, which, of course, is not a sympathomimetic drug, 
works almost as well as arterenol. 
Anesthesia for Korean Casualties 
Lt. Col. Jesse F. Brown, M.C., Atascadero, Calif., Former- 
ly Anesthesiologist, Ist MASH in Korea—During our nine 
months’ experience as anesthesiologist of the Ist MASH 
in Korea, nearly 2,000 cases came to the operating room. 
Of these cases, 9.6 percent received no anesthesia, and 
23.2 percent were adequately treated with local anesthesia 
injected by the surgeon. The remaining 1,310 cases were 
operated under inhalation, intravenous, spinal, and re- 
gional anesthesia. 

Of the procedures performed, 480 were by inhalation, 


Joseph Hospitals, Fort Wayne, Ind.; Albert J. Finck, Beth Israel 
Hospital, Boston; Joseph P. Holihan, Lawrence, Mass.; Robert 
Patrick, Mayo Clinic, Rochester, Minn., and David J. Massa, Mans- 
field (O.) General Hospital. 
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Anesthesiologists discussing local sequelae following intubation were: 
F. E. Leffingwell, Pasadena, Calif.; Joseph H. Faifing, San Marino, 
Calif.; German P. Dillon, Jr., Anchorage, Ky.; Earl Remlinger, 
Evanston Hospital, Evanston, Ill.; Joseph G. Murphy, St. Vincent 


95 were intravenous, 481 were spinals, and 222 were re- 
gional blocks. Intratracheal intubation was done in more 
than half of the general anesthesias. Inhalation anesthe- 
sia was used for wounds of the trunk, spinal for many low- 
er extremity wounds, and brachial plexus block for wounds 
of the upper extremity. 

Intravenous anesthesia was given only for short pro- 
cedures and for operations which did not require relaxa- 
tion. When a procedure lasted longer than was antici- 
pated, or when the surgeon’s requirements changed, the 
anesthesia was converted to an inhalation procedure. For 
some patients, spinal or block anesthesia was used for 
the principal surgical procedure, and supplementary anes- 
thesia was given for additional work. 

Brachial plexus block was the commonest form of 
regional anesthesia. It was used 129 times. With practice 
it was done rapidly and saved time for anesthetist and 
surgeon. In only two cases was supplement required be- 
cause of spotty anesthesia. In three cases the operation 
extended beyond the limit of the block. There were no 
complications. 


Physiology of Circulation 


Robert D. Dripps, M.D., Philadelphia—The amount of 
blood ejected by each cardiac contraction (stroke volume) 
multiplied by the heart rate equals the cardiac output per 


Among anesthesiologists discussing explosions in the operating room 
were: F. G. Jenson, Long Beach, Calif.; George H. Pogorzelski, 


Hospital, Worcester, Mass.; Frederick A. Smith, VA hospital, Cleve- 
land; D. Perlman, Toronto, Canada; E. E. Brinckerhoff, Oakland, 
Calif., and Joseph C. Doakes, San Diego, Calif. 


minute. This blood is distributed throughout the body 
in varying amounts to varying tissues. At a constant 
blood pressure, the blood flow to a particular tissue or or- 
gan is determined by the tone of the supplying vessels 
(peripheral resistance). This tone is controlled by nervous 
or humoral factors. Certain vital vascular beds, such as 
the coronary, cerebral, and pulmonary, have little or no 
vasomotor nerve supply. Other tissues which are less im- 
portant to the bodily economy or which can survive for 
relatively long periods of time with little blood supply 
have considerable numbers of constrictor fibers present, 
namely, the skin and the kidneys. 

Both anesthesia and surgical manipulations alter this 
distribution of blood. Considerable attention has been 
paid to this hemodynamic effect during the past decade. 
It has been recognized, for example, that renal blood 
flow may be sharply curtailed by many of the drugs used 
for general anesthesia, such as thiopental, cyclopropane, 
and ethyl ether. 

In addition to the effects of anesthetic agents on the 
circulation, one must be familiar with the hemodynamic 
effects of certain anesthetic technics. The application of 
positive pressure to the airway results in a characteris- 
tic circulatory response in normal man. In the presence 
of raised intrathoracic venous pressure, either because of 
disease or the action of drugs, this typical response is 
changed considerably. 


Erie, Pa.; George J. Thomas, Pittsburgh; M. G. Beddoes, Waterloo, 
la.; John Gilroy, Madison, Wis., and Edwin T. Wulff, Atchison, Kan. 
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Problem 


@ A page set aside for the discussion of administrative problems in the O.R. 


Massachusetts Group Conducts Institute 

@ A preview of what can be accomplished by an A.O.R.N. 
was presented recently by Unit I, Massachusetts Organiza- 
tion of Operating Room Nurses. The group sponsored a 
two-day Institute on Operating Room Administration and 
Nursing at New England Deaconess Hospital, Boston. The 
excellent program* planned by Kathryn Trayers, New 
England Deaconess Hospital, Mrs. Evelyn Ellsworth, N.E. 
Women and Children Hospital, and Ruth Pendleton, New 
England Deaconess Hospital, included discussions of ad- 
ministrative problems, medical-legal aspects, work simplifi- 
cation, and factors on purchasing. 

Two unusual systems were described during the meet- 
ing. Of particular interest was a discussion on new trends 
in the administrative field. Advantages of having the 
operating room a separate unit were discussed by Olive 
Nelson, director of nursing service, New England Deacon- 
ess Hospital. This plan places all responsibility of the 
section on the supervisor, making her directly accountable 
to the administrator. The supervisor staffs her depart- 
ment, determines salaries, hours, and personnel policies. 
The system has been adopted and is in use in three Bos- 
ton hospitals. 

Morris Nicholson, M.D., anesthesiologist, Lahey Clinic, 
presented the idea of having the anesthesiologist act as 
coordinator in the operating room. By acting as a “go- 
between”, the anesthesiologist not only relieves the sur- 
geon by helping to solve his problems, but also helps the 
supervisor with problems on maintenance, equipment, 
schedules, and personnel. His advantage of working with 
various surgeons makes it possible for him to develop 
better understanding in the department. Dr. Nicholson 
stressed the importance of selecting a calm person, who 
is able to guide and delegate responsibilities. 


Central Supply Nurses Organize in New York 
@ Central supply nurses in New York City are in the 
process of forming an organization similar to the A.O.R.N. 
Having held two meetings already the group is ready 
to elect officers at their next get-together. Future plans 
of the organization should bring about worthwhile de- 
velopments. 

Since in many hospitals central supply takes a great 
deal of the work load from the operating room staff, the 
O.R. supervisor has nothing to loose and everything to gain 
by cooperating with the central supply supervisor. For 
this reason our interest and cooperation in their efforts 
to organize is of utmost importance. Friendly encourage- 
ment should be extended to these nurses. It would be an 


“Complete papers and photographs from the institute will 
be carried in future issues of the O.R. Section. 
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excellent idea to have occasional joint meetings, for com- 
bined efforts of these two departments will result in better 
patient care. 


Q. Lam working in a small town in western Nebraska 
where we have only two hospitals. This means we have 
very few registered nurses in the operating room. Since 
we are too far from Omaha to attend meetings there we 
would like to know how we can benefit by the A.O.R.N.? 
Are any other small groups forming? 

A. There are several groups with small membership who 
are interested and active. Practically every community 
has some type of hospital even though it has only a few 
beds and one operating room. By contacting all hospitals 
within a radius of from 50 to 75 miles, you should find 
a number of interested nurses. It might not be prac- 
tical to have monthly meetings and perhaps it would be in- 
convenient to meet at night, but you might arrange to have 
meetings on Saturday. Even though you meet only once 
in two or three months, you will have many topics to 
discuss and will find organization beneficial. If you de- 
cide to organize I will be very glad to send helpful sug- 
gestions on forming an A.O.R.N. 


Q. We are having difficulty as to what person should 
accompany a patient back to his room following the opera- 
tion. Our anesthetist feels that a nurse and orderly or 
maid should be assigned to this task. We have a very 
limited nursing staff and do not feel that we should take 
on this responsibility. Have you any suggestions? 

A. This type of problem must be decided by the Surgical 
Committee which should exist in every hospital. If you 
have no such committee, ask the director of nurses to ar- 
range for a meeting with the chief surgeon, chief anes- 
thetist, the administrator, and operating room supervisor 
to settle this matter. Generally speaking, however, the 
anesthetist will accompany the patient as she feels re- 
sponsible for him from the time he is anesthetized until 
he is back in his room. If an emergency arises or the 
anesthetist is pressed for time, she may ask an intern or 
resident to accompany the patient and leave written or- 
ders for the nurse. 


Q. The instruments we use for eye surgery are kept ina 
separate glass instrument cabinet. Most of these instru- 
ments are made of stainless steel and give us no trouble. 
We do have trouble preventing rust on the others, espe- 
cially during the summer months when the humidity is 
high. Can you suggest a means of eliminating this prob- 
lem? 

A. Your drug department should be able to supply you 
with camphor gum. This is packaged in convenient two- 
inch squares. Place these squares on your instrument 
shelves and keep the cabinet doors tightly closed. The 
camphor gum will absorb any moisture present. 
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TEMPERATURE 


is not enough to 
sterilize your 


=m | surgical packs 


Temperature is only ONE of 
the three essentials of steriliza- 


awa tion. Pure steam, maintained at 


the correct fem perature, for the 

correct time — are all needed to 
kill bacteria in your autoclave. 
met Anything less is dangerous and 
uncertain. 


ATI 


STEAM -CLOX 


© steam 


TIME 


TEMPERATURE 
The Three Essentials 
of Sterilization 


ATI Steam-Clox react to sterilization 
precisely as do bacteria. These steriliza- 
tion indicators are safety-checks which 
give accurate and dependable informa- 
tion on all essentials of sterilization. 
No wonder leading hospitals all over 
the world use ATI Steam-Clox to safe- 
guard patients...to cut work and 
worry...to eliminate uncertainty. 

Be safe in your hospital, too. Use ATI 
Steam-Clox in every pack. Sold by 
leading dealers everywhere, or order 
direct. 


ASEPTIC-THERMO INDICATOR CO. 


> gh FOR THIS COMPLETE STERILIZATION 
FILE... AT NO CHARGE | OR OBLIGATION 


~ 
Sterilization Service Bureau 
5000 W. Jefferson Blvd, Dept. HT. 24B 
Los Angeles 16, California 
( Please send complete sterilization file 
() Please have service representative call. 
() Please send____ books of ATI Steam-Clox 
(number ) 
@ $6.25 per book of 250 indicators. (If 
your dealer cannot supply, order direct.) 


Title. 


City State 


= 


In the September issue of HOSPITAL 
TOPICS there is an article on page 
17 on conductive flooring 

We are interested in securing in- 
formation about this type of flooring. 
Would you please inform us who the 
manufacturer of this tile is, so that 
we may find out more about this. 

Frank J. Mulvey 
Business Manager 
Anthony Hospital 
Denver, Colo. 
Ed: We have had numerous inquiries 
regarding this flooring mentioned in 
Frank Sullivan's M & O Corner. Man- 
ufacturer of the conductive floor tile 
is the Mosaic Tile Company, Zanes- 
ville, O 
In your publication, the OR Yearbook 
from HOSPITAL TOPICS, volume 
one, is an article titled, New Products 
for O.R. 

I am interested in knowing about 
the Surgical Glove Tester. If possible 
please send me the name and address 
of the manufacturer of this letter. 

Hazel Belsit 

Captain, ANC 

Murphy Army Hospital 

Waltham 54, Mass. 
Ed: The Surgical Glove Tester de- 
scribed in the Yearbook is made by 
the Indiana Ovygen Co., 435 S. Dela- 
ware St., Indianapolis, Ind. 

We will shortly start an A.O.R.N. in 
Peoria and surrounding territory. The 
first meeting will be held Nov. 9 at 
2 p.m. 

How do we go about getting a pic- 
ture of this meeting in HOSPITAL 
TOPICS? 

M. Ethelburga, R.N. 

St. Francis Hospital 

Operating Room Supervisor 

530-616 N. Glen Oak Ave. 

Peoria, Illinois. 
Ed: We have had several inquiries 
Please notify us if 
you are planning to organize a group 
in your area. We will make arrange- 
ments for a photographer to be pres- 
ent. If you are thinking about organ- 
izing an A.O.R.N. in your area and 
wish instruction regarding procedures, 
we will be happy to send along what 
information we have. 

oP 

The engineering officer at our hospital 
very generously has shared his OR 
Yearbook, volume two, with me. If 


of this nature. 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


NURSE ANESTHETISTS: (a) South. 125 bed hospi- 
tal in city of around 35,000 $400. (b) Chicago. 
Well known hospital. 5 days, 8 hours. Nice 
living accommodations available. $400 with early 
increases. (c) Middle West. Excellent group of 
specialists—all board men. $500. (d) Southwest. 
85 bed hospital in very progressive town of 
11,000. Excellent recreational and cultural facili- 
ties. $450. (e) Middle West. 125 bed hospital 
in city of 50,000. Completely modern in all 
respects. $400. 


Two Registered Nurse Anesthetists desire free- 
lance work or work on a percentage basis. Write 
Rox 1152, Hospital Topics, 30 W. Washington St., 
Chicago 2, Ili 

Additional Classified on pages 52 & 53 


Note to Supervisors 


If you are an Operating Room 
Supervisor and are not now re- 
ceiving HOSPITAL TOPICS per- 
sonally addressed to you, send 
your name, the name of your 
hospital and its complete address 
to us. 


We will enter a year’s subscrip- 
tion to HOSPITAL TOPICS for 
your own personal use without 
charge. 


Note: The Editors of Hospital 
Topics and Buyer’s Guide entire- 
ly control the selection of ma- 
terial used in this O.R. Section. 


Ethicon Suture Laboratories, Inc. 
New Brunswick, N.J. 


it is possible I would appreciate hav- 
ing a copy for the O.R. Department. 
I find the contents interesting, stimu- 
lating, and timely. I also see great 
possibilities of using this fine booklet 
as a source of current information for 
the O.R. staff. 

Cecelia P. Navoichick 

Acting O.R. Supervisor 

VA Hospital 

Madison, Wis. 


The Yearbook for HOSPITAL TOP- 
ICS, volume two, that you were so 
kind to see that I received, has been 
completely studied—it’s a gold mine 
of information. You suggested that 
volume one might be available. If it 
is, I would appreciate having it for 
our reference library. 

Michael Mertel 

Riverside Hospital 

Director 

Zoonton, N. J. 
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New (4th) Edition 


from St. Marys Hospital, Rochester, Minnesota 


Operating Room Technic 


This is the book that every operating room 
supervisor will want on her desk. This is the 
book that describes the procedures being used 
today at St. Marys Hospital (Rochester, Min- 
nesota)—before, during, and after surgical 
operations. 


The Staff members at St. Marys tell you and 
show you exactly how they arrange their 
; O.R.’s. They then describe, in step-by-step 
brought. fashion, the procedures they follow in general 

surgery; in orthopedic and neurologic sur- 
gery; in urology; in peroral endoscopy; and 
in special therapeutic procedures. Next comes 
a discussion of the working of the surgical 
team, with a final section on the educational 
program in the operating room. 


The purpose of each operation is explained; 
the positioning and draping of the patient 
is described; instruments and sutures are 
listed; and the actual operative technics are 
presented in beautifully clear, step-by-step 
illustrations (see sample at left). 


The book was almost completely rewritten 
and reillustrated for this New (4th) Edition. 
It’s a volume designed expressly for your 
benefit—and it does its job remarkably well. 
You’ll agree, when you see it, that it’s worth 
many times its cost. Use the coupon—today! 


lleostomy with skin graft. 


: W. B. SAUNDERS Company HT 12-52 
From St. Marys Hospital, West Washington Square, Philadelphia 5. 


Rochester, Minnesota. 345 
pages, 219 illustrations. 
$6.50 


Send me copies of 


ST. MARYS OPERATING ROOM TECHNIC _ 56.50, postpaid 


New (4th) Edition Remittance enclosed 


Order Today! => 
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... These basic Castle recommen- 
dations will routinely assure safe 
infant formula preparation with 
greatest simplicity and minimum 
per-unit cost. 


Where practical, as in Castle's recent Genesee 
Hospital installation, windowed storage re- 
frigeration facilities afford practical supervisory 
advantages and visitors are happily impressed. 
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THE Custle 


MILK FORMULA ROOM TECHNIC 


@ Provides for meticulous cleansing, rinsing and draining of bottles, 
nipples and accessories within the area designated as the receiving or 
clean-up section... time and cost are saved by terminal sterilization in 
the concluding process. 


@ In the preparation section of the Formula Laboratory, terminal heating 
of bottled and nippled formulas at 230 F. for 10 minutes is sufficient to 
produce formulas that are bacteriologically safe . . . terminal sterilization 
permits the use of single door autoclave construction which offers a triple 
saving in cost, installation and personnel. Its safety concentrates all steps 
in one simple process. 


FACILITIES TO MEET EVERY VOLUME REQUIREMENT 


Our experienced Planning Department is available to assist the hospital, the 
architect or hospital consultant without charge. Planning the Milk Formula 
Room is an important phase of our business and we welcome your invitation 
to suggest ways and means most economically practical. 


Address your inquiry to WILMOT CASTLE COMPANY 
1179 University Ave., Rochester 7, N. Y. 


STERILIZERS 
AND LIGHTS 
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Céntral Supply Room 


Standardized Technics Insure Better Patient Care 


By John L. Hurley, Business Manager 
St. Francis Hospital, Grand Island, Neb. 


@ Today the central supply department is recognized 
as one of the most important service departments in a 
modern hospital. It has been found to be economical and 
efficient, and to contribute to the safety and better care 
of the patient. Much of its success lies in the standardiza- 
tion of technics set up and adhered to in this department. 
Sterilization is one example. Formerly, operation of the 
autoclave was more or less “anybody’s business.” With 
no one person responsible, preparation of supplies varied 
widely in character and availability. Under these con- 
ditions sterilization procedures were at best make-shift 
and it was the patient who suffered. 

Fifteen years ago a central supply room was estab- 
lished at St. Francis Hospital which was fairly adequate 
at that time. The room was small and included a small 
autoclave, a single sink, and drain board, and floor-to-ceil- 
ing cabinets. A ladder was necessary to reach the top 
shelves. Both sterile and unsterile supplies were stored 
here. All treatment trays, and dressings were received 
and dispensed over the same counter, making it difficult 
to know which was sterile and which was not. The super- 
visor had to be on the alert at all times to make sure 
that everything was labeled properly and tagged. There 
was no system of checking equipment, and supplies were 
dispensed and returned at all hours of the day and night. 
Many articles were broken or lost, but there was no way 
of knowing who was at fault. Under this system or lack 
of system, breakage and loss were usuaily heavy. In ad- 
dition, a considerable loss of revenue was apparent since 
proper charges were not made and sent to the business 
office. 

It was evident that such conditions could not continue. 
In August, 1950, with the ever-increasing demand for 
hospital service, Sister M. Mechtildis, present hospital ad- 
ministrator, recognizing the value of an up-to-date cen- 
tral supply, decided to modernize and expand these fa- 
cilities and incorporate a practical approach to an ideal 
continuous flow unit. 


DEPARTMENT IS CENTRALLY LOCATED 


A new central supply which provides professional sup- 
plies, both sterile and unsterile, was put into operation 
in May, 1951. To gain the necessary space for this new 
department, we removed our central staircase. The de- 
partment is centrally located on the second floor, con- 
venient to stairways and elevators. It is composed of a 
receiving room, clean-up room, unsterile storage room, 
clean work room, and a sterile storage room with a dis- 
pensing window. Recently we added a room for splints, 
suction machines, Waggensteins, and oxygen tents, which 
are dispensed on requisition only. 

The receiving and clean-up room makes up about one- 
eighth of the total area. It contains a dutch-type door 
for receiving all equipment and supplies. The room is self- 
contained and is equipped with a stainless steel two-com- 
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partment sink with a multiple device for washing tubing 
and catheters, mounted high enough to allow tube drain- 
age. After equipment is cleaned, it is wheeled into the 
work room where it is set up for sterilization. All treat- 
ment trays, water, gloves, syringes, needles, dressings, 
and other supplies are prepared in this section. The work 
room is equipped with enclosed tilted storage bins, white 
enameled cabinets (for storage of linens and unsterile 
dressings) stainless steel work counters and tables, a dou- 
ble-deck stainless steel portable carriage, and a glove 
conditioner. 


STERILIZING DONE IN WORK AREA 


The sterilizing area, comprising part of the work room, 
contains a new recessed-type 20 x 48 cylindrical autoclave 
with recording thermometer and loading carriage to trans- 
port supplies to the sterile area. Also in this area are 
two large sterile water tanks, a water still with seven- 
gallon carboy, and a hot-air sterilizer (for sterilizing 
talcum, oils, bone wax, vaseline, and needles). As sterile 
supplies leave the autoclave, they are wheeled imme- 
diately into the sterile storage section for storage or dis- 
pensing. This room is partitioned with white-enameled 
storage cabinets equipped with glass doors and locks. All 
‘abinets throughout are six feet high, so that the nurse 
or assistant can reach every article without using a ladder. 

Drawers are partitioned into sections and labeled for 
various size needles, catheters, gloves, syringes, and other 
sterile supplies such as solutions, catheterization trays, 
blood-transfusion and intravenous trays, drainage bottles, 
bladder irrigations, compresses, eye dressings, syringes, 
needles and hot packs. 

The record counter, adjacent to the dispensing window, 
has a stainless-steel top and is equipped with filing space 
for literature, requisition blanks, and charge slips. The 
supervisor’s desk is located between the dispensing room 
and work room so that she can keep a close check on these 
two sections. In addition to the supervisor, central supply 
has three full-time assistants and two part-time aides. 

All supplies must be cleaned by floor nurses or aides 


Below: Looking across the work area toward the clean-up and re- 
ceiving room. 


4 
| 
j ‘ 
—> 
| | 


BINS 
9 


| 


DRAWERS 
COUNTER HEIGHT 


| 


SLINIGVD 


= 


| 
| 


COUNTER |HIGH CABINETS 


STERILE AREA 


| 
“adns 


HIGH- GLASS/ DOOR | CABINETS & 


6 FT. 


RECESSED] 
20x48 

' PRESSING! 
STER. | 


SLANIDYD 
LH WALNNOD 


! 
SS.HOT AIR 


STER. BACK OF AUTOCLAVE 


DISPENSING = 


ON STAND 


/ WINDOW 


*ouT 


2ND. FLOOR CORRIDOR 


CENTRAL SUPPLY continued 

before being returned to central supply. Supplies taken 
out for floor use are charged against a requisition, and 
upon return, any shortages must be explained and ad- 
justed before the incomplete tray can be accepted. No 
supplies are furnished without a signed requisition show- 
ing patient’s name, room number, article, date, and nurses’ 
name. 

These requisitions are made out in triplicate. The first 
copy goes to the business office for charges to the pa- 
tient. The duplicate copy is retained in file while the third 
copy accompanies the article to the floor. Upon return of 
articles, the third copy is also filed in central supply. 
Only one copy is needed for expendable items and this 
goes to the office for charges. After all charges have been 
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entered on the patient’s ledger in the business office, 
charge slips are returned to central supply and kept as 
a permanent record. 

Every tray in central supply is plainly labeled and 
numbered as are all cabinets, drawers, and bins. The tray 
number and syringe number is written on the third copy 
of the requisition, making it possible to know where each 
set-up is at all times. Each article and set-up has the 
date marked in pencil and shows the initials of the packer 
and checker. Muslin-wrapped packs are labeled and dated 
on the covers. Gloves are labeled by size and syringes 
are labeled with the serial number, size, date, and initials 
of packer. 

The central supply is open from 7 a.m. to 9 p.m. 
Checking hours are from 7 to 9 a.m., 11:30 to 1 p.m. and 
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Continuous Flow" Central Supply, St. Francis Hospital 


(ALL COUNTER HT CABINETS 
WITH s.s. TOPS ) 


3 to 4 p.m. The latter hour is for syringes only. Emer- 
gency units only will be checked out at other hours. The 
nurse who uses the unit will be responsible for all equip- 
ment and materials. She will be required to account for, 
clean, and return same to central supply. Emergency 
equipment must be checked in each morning and eve- 
ning. Used materials will be replaced only on requisition. 

A most important consideration in any central sup- 
ply department is the manner in which the supervisor per- 
forms her duties. She should see that nothing is given out 
without a requisition; that proper charges are made; that 
articles are cleaned before being returned, and that dam- 
aged or missing articles are charged to the person re- 
sponsible. These charges are turned in each month to the 
business manager where a deduction is made on the pay- 
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roll. This has cut breakage considerably. The supervisor 
must also insist that all rules be strictly enforced. We 
have such a nurse supervisor in Mrs. Geraldyn Gibson, who 
has 20 years of experience. 
ADVANTAGES OF A MODERN UNIT 
The advantages we have found since we modernized our 
central supply are, first, it has centralized sterilization re- 
sponsibility and insured better patient care by eliminat- 
ing doubtful sterilizing procedures. Efficiency has been in- 
creased by improved technics in receiving, issuing, and 
accounting for supplies. Breakage and loss have been re- 
duced to practically nothing. Best of all it has provided 
a fool-proof system of charge slips, making sure that 
nothing goes over the dispensing window without a 
charge being sent to the office. 
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in the war 


In the ward, or any place where common 
diarrhea occurs, Kaopectate provides an ef- 
fective means of control. Since its action is 
physical rather than chemical, Kaopectate 
does not interfere with concurrent drug 
therapy. 


Kaopectate adsorbs toxins and bacteria, 
coats and protects mucosal tissue, and con- 
solidates the stool. 


For simple, effective control of diarrhea ... 


Kaopectate 


Each fluidounce contains: 
Kaolin 
Pectin 


Available in 10 fluidounce bottles. 


Dosage: 
Adults —2 or more tablespoonfuls after each 
bowel movement, or as indicated. 
Children — 1 or more teaspoonfuls according to 
age. 


* Trademark, Reg. U. S. Pat. Off. 


a product of | Upjohn 


PTT for medicine... produced with care... designed for health 


THE UPJOHN COMPANY. K&LAMAZOO. MICHIGAN 
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The patient may remain on the table 
after an examination and in five sec- 
onds this new revolutionary examin- 
ing table can be converted into the 
most complete wheel stretcher, by lift- 
ing the breaking portion of the table 
top to a horizontal position and easily 
pushing back the complete top. Com- 
plete pelvic examinations can be 
made at a convenient location for pa- 
tient and physician. The Portable ex- 
amining O. B. and Emergency Operat- 
CONVER-TABLE : ing Table comes equipped with Stir- 
Model 500 & 600 ups, Knee Crutches, and Leg Holders. 


This Portable Examining Table 
which converts into a wheel 
stretcher has more useful acces- 


sories than any other stretcher 

a tor on the market. It has the Power 
Trendelenburg Lift. Shoulder 
Braces. Safety Side Rails, Re- 

° e / straining Straps. Fowler Attach- 

a7) WUCS ment, Intravenous Standard, Arm 

: Rest and Oxygen Tank Holder. 

All these accessories are stored 


on the stretcher ready for use 
when needed. 


THE DELUXE MODEL 


This model of the new Portable 
Examining Table embodies the out- 
standing features of the famous 
Hausted “Easy Lift’ Wheel Stretch- 
ers. Just turn the crank and the top 
moves over the bed — then tilts. 
But, in just a few seconds it con- 
verts to an efficient examining table. 


CONVER-TABLE 
Model 700 & 800 


CONVER-TABLE 
Model 500 & 600 


THE HAUSTED MANUFACTURING CO. e MEDINA, OHIO 


LOOK TO HAUSTED FOR BETTER EQUIPMENT IN PATIENT CARE 
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NEOHYDRIN 


THE DIURETIC TABLETS THAT WORK J y, 
LIKE AN INJECTION 


now to use this new drug 

Maintenance of the edema-free state has been accom- 
plished with as little as one NEOHYDRIN Tablet a day. 
Often this dosage of NEOHYDRIN will obtain per week 
an effect comparable to a weekly injection of MERCU- 
HYDRIN.® When more intensive therapy is required one 
tablet or more three times daily may be prescribed as 
determined by the physician. 


fatime th an 
vy 


NEOHYDRIN helps keep the cardiac patient in 
fluid and electrolyte balance for his lifetime 
—a lifetime that might be impossible with- 
out such control of water and salt metabolism. 


{ res Gradual attainment of the ultimate maintenance dosage 
is recommended to preclude gastrointestinal upset which 
may occur in occasional patients with immediate high 
dosage. Though sustained, the onset of NEOHYDRIN 
diuresis is gradual. Injections of MER( UHYDRIN will be 


initially necessary in acute severe decompensation. 


NEOHYDRIN daily, maintains a steady, unin- 
terrupted diuresis. This allows more liberal 
salt intake which benefits the patient psycho- 
logically. Even more important, liberalized 
salt intake permits the daily physiologic in- 
take and output of sodium required by the 
body and safeguards against salt depletion. 


Contraindicated in acute nephritis and nephrosclerosis, 
Any patient receiving a diuretic should ingest daily a 
glass of orange juice or other supplementary source of 
potassium, 


n indicated 


congestive heart failure « recurring edema and ascites » cardiac asthma ¢ hypertensive heart disease 
dyspnea of cardiac origin « arteriosclerotic heart disease , fluid retention masked by obesity , and, 


for patients averse to their low-salt diet. 


no Bottles of 50 tablets. There are 18.3 mg. 


packaging 
of 3-chloromercuri-2-methoxy-propylurea in each tablet. 


? 
(4/ LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 


Return Postage Guaranteed Application is pending for acceptance 
under Section 34.64 P. L&R 


HOSPITAL TOPICS 
Chicago 2, Illinois 
30 West Washington St. 
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